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Contacts for Refer 7.5 Version 3.0

System Administrator:

Tina Ricketts: (603) 621-6892
Associate Director/Resource
Database Manager 211NH

Contact System
Administrator with problems
or issues with the content of
the Refer database.

Tina.ricketts@211nh.org

RTM Designs Help Desk:

Contact RTM directly for
problems or issues with the
functionality of Refer,
problems logging in and
difficulty printing from Refer.

All Systems issues are
reportable via the system
support portal in the contact
module in Refer7.

RTM Phone Number (888)
933-5052

steve@rtmdesigns
Julie@rtmdesigns
Or access the Support System to enter a trouble ticket

ZdStart Call - SLSO - Ricketts, Tina

SLSO - Version 7.7.33
RTM.TS11slso.ricketts.t

Standby Exit

Submit a Support Ticket

Wendi Aultman: (603) 271-
9680

Program Manager,
Servicelink

waultman@dhhs.state.nh.us

Updated 12/1/15

Screenshots disclaimer: The screenshots in the Refer manual version 3.0 are up-to-date and accurate as of

12/01/2015. User

experience may differ slightly as new items are added or old items removed.
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Introduction

What are Refer7 and Refer Web?

ReferWeb is a turnkey Internet software system that searches for, locates, and displays Human
Service Provider information from your organization's Information & Referral Resource
database. ReferWeb offers several user-friendly search methods to accurately locate Service
Providers :

+ Category/Subcategory
- Taxonomy or Keyword
- Agency and Site Name
+  AKA Name

e Program Name

» Area Located

« AreaServed

« Conditions and Filters

ReferWeb is completely customizable. You decide on the font style, graphics, and page layout and even
customize the search features. ReferWeb integrates seamlessly with your current Web Site. ReferWeb
tracks and reports user statistics such as web hits, Zip Code, city, age, gender, services searched, and
service provider’s users are viewing.

Background on RTM Designs

In June 2002 RTM Designs purchased Alliance System's Web-based Information & Referral programming
division to further enhance the PC product line and Web service capabilities. The RTM Designs Web
programming team develops customize I&R Internet applications and offers I&R Web systems that are
available "right of the shelf"

What does RTM Designs do?

RTM Designs is the world's premier technology developer of Information & Referral/Client Tracking
software using Microsoft solutions in the enterprise. RTM Designs creates value for its customers by
leveraging Microsoft enterprise technology to design, build, and deploy generic and customized PC and
Internet based Information & Referral software applications using reliable architectures and scalable
infrastructures to increase profitability, improve speed-to-market, and accelerate growth. RTM
Designs is focused on helping 211 customers as well as other comprehensive and specialized I&R
customers increase the efficiency of their day to day I&R operations.

What is the ServiceLink Network’s relationship with RTM Design?
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The State of New Hampshire (DHHS) leases Refer7 software from RTM. RTM gives the ServicelLink
Network software support during business hours. RTM also provides database back-ups for all of the data
that the Network inputs into the Refer7 system.

Why Does Servicelink use the Refer7 System?

ServicelLink uses Refer7 as it’s centralized resource database in order to assist users with resources
Statewide and also to assist with documentation of calls/contacts. The Refer7 system allows users to track
client records and also to generate reporting data on those contacts.

Creating a Remote Desktop Shortcut

1. Getting started on your Windows 7-based laptop or desktop computer.

On your laptop or desktop computer, click on the Start menu, navigate to All Programs, then to
Accessories, and then launch "Remote Desktop Connection."

1 IveEpeu

47 Windows Update

| Games

-
]

L;l Calculator

n‘j‘ Paint

- il XPS Viewer

% Snipping Tool

L Sound Recorder
Sticky Notes

@ Sync Center

A Windows Explorer

1 WordPad

). Easeof Access

I System Tooks

). Tablet PC

1  Back

i Maintenance
). Oracle VM VirtualBox Guest Additicns
b Startup

Windows Fax and Scan

(¥ Remote Deskiop Connecion == |

| Remote Desktop i
¢ Connection

Computer, 128,46, v
Username: None specified

The computer name field is blank. Enter 3 full remote computer
name.

m——— |

¥/ Qptions [ Comnect || Hep |
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2. Computer address.

2A. In the "Computer" field, enter rtmcentral.net. If that connection does not work you may try
rtmcentrall.net

You may either skip to step #6 (to connect to the remote computer immediately) or proceed with step
#2B (to set program options and create a shortcut for future use).

2B. Then click on the "Options" button. The window will expand to show several tabs, each with
various program settings.

riD Remote bsktop Connection E’
' Remote Desktop

{

=< Connection

General [VMILNJMSIPWIM[MVW|

Logon settings
. L Enter the name of the remote computer.
Ve T~

Computer: 128.45, ~

User name:

You wil be asked for credentials when you connect.

| Allow me to save credentials

Connection settings

Save the current connection settings to an RDP file or open a
saved connection.

[ Save ] [ Save AS... } [ Open...

—

(~) Options | Connect || Hep |

3. The "General" tab.

3A. The username field will be formatted in the following way. rtmdesigns\slso.lastname.first initial.
Note that the slso will be different for you depending on the office you are in. See your supervisor or
the database administrator for your complete username and password

Leave the "Allow me to save credentials" box unchecked.

3B. Click on the "Save As" button to proceed to the next step. The "Save As" dialog will appear.
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3C. Optionally, you can visit the Display tab and change the resolution of the Remote Desktop (Refer)
window and make it bigger or smaller.

4. Saving your shortcut file.

4

In this step, you'll create a shortcut file which you will later begin using routinely to launch a remote
control session to your office PC. You may save this shortcut wherever you prefer; we suggest saving
a copy to your desktop.

4A. In the "Save As" dialog, click on the "Desktop" icon in the left-hand column. This will set the "Save
in" location to the desktop.

4B. In the "File name" field, type a name that you'll recognize. We suggest something like the
following:

Refer 7
4C. Click the "Save" button.
The new shortcut file will be created on the desktop.

4D. (This step is optional.) If you'd like the shortcut to appear in more places, this would be a good
time to make copies of it. You could drag the icon from the desktop to the Start button, for example,
to place a copy of the shortcut in your Start menu.

Connecting to the desktop computer in your office

These instructions assume that your computer is connected to the Internet, either wirelessly or via a
broadband connection (e.g. cable modem or DSL).

5. Starting the remote connection.
5A. If you saved the icon to the desktop in step #5, locate it there and double-click the icon now.
Alternately, repeat steps #1 and #2A, and then click the "Connect" button.

Your laptop or desktop computer will connect via the Internet to your desktop computer in your
office.
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ria Remote Desktop Connection ‘
7 f The identity of the remote computer cannot be verified. Do
* / you want to connect anyway?

This problem can occur # the remote computer is running 3 version of
Windows that is eardier than Windows Vista, or if the remote computer is not
configured to support server authentication.

For assistance, contact your network administrator or the owner of the remote
computer,

[V] DonY ask me again for connections to this computer

8. Remote computer verification.

You might see a dialog (like the one shown above) noting that the remote computer's identity cannot
be verified.

8A. It will not do any good to check the Don’t ask me again... check box as it will not save.

8B. Click the "Yes" button then you will be redirected into the Refer window to sign in using the same
username and password you used previously.

Accessing Refer with no Icon

Windows button in Task
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Click on the start button or the Windows button

Either click on “Run” and in the pop up box enter “MSTSC” without the quotes and
click on OK; or just type in the box that states “Search programs and files”. Proceed
with log in as usual.

Type the name of a program, folder, document, or Internet
resource, and Windows will open it for you.

] [ Browse...

q ADRC Ser...
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Log-In

itmeentral. net

Log on to: RTMDESIGNS
How do I log on to another domain?

% Windows Server-2008
Enterprise

Once you have typed your User ID and Password hit “enter” on your keyboard or the
“arrow” on the screen. If you forget your password notify the System Administrator
to reset it.

- Depending on your operating system this screen may appear differently,
however user name and password will remain the same. If you see a
drop down box under the password box, at this point,

(primarily used when logging in with rtmcentrall.net) select
RTMDESIGNS rather than the option of “This Computer”
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Message Board

ﬁReferNET System
Contact Module Resource Module System Tools

EFCI'N_E_I by /()f/‘fpl'f( g

SLSO - Version 7.5.18
RTM-TS09-Wendi.j.aultman
Copyright RTM Designs 20092012 Exit |

‘ New Message h Print h‘l.l Emergency Contact Info. h System Check W What's New in 7.5.18 h

MESSAGES for WENDI AULTMAN i " ReferNET User Group Print |
12 -
ReferNET Basics of Reporting Training Sessions

ReferMET Basics of Reporting

This one-hour webinar will offer an overview of
creating reports, including a review of what fields
can be used in reports and what the list of the
report items mean. A few sample reports will be
created.

NOTE: This is a basic level report training; an
advanced training will be offered in early 2012,

Two sessions will be offered:
10:00am Eastern Wednesday, December 7th
4:00pm Eastern Thursday, December Sth

Call-In Number: 888-296-68258
Participant Code: 595949#
Web Link: RTM1.glance.net

The facilitator will give the group the Web Session
1D during the call.

11/28/2011

Customizing Your User Experience
Did you know there are many ways to customize your
ReferNET interface?

S e A e N B e e s

|

The Message Board automatically appears when you login to the system. You will
not be alerted of new messages until your next login or if you manually go to the
Message Board by exiting the contact module. It may be necessary to log out and log
back in to view the most current messages posted.

The Message Board is NOT a good way to send another staff person a quick question.
They may not see it until the next day. Either call or send a personal email if an
immediate response is required.

If you place a message on the Message Board remember to delete it when it is no longer
applicable. 1 week is the standard guideline.

You can also delete messages that have been sent from another staff member as
soon as you read them. To delete a message, click on text; a pop up box will
appear. Click yes.
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‘ New Message h Print u Emergency Contact Info. M System Check

Message Board

Copyright RTM Designs 20092012

MESSAGES for W

There are no me:

Enter Message

ETE MESSAGES)

SLSO - Yersion 7.5.18

RTM-TS09-Wendi.j.aultman

See Senlh;so;;;;e; u ansej .

Send to

Don't use the enter key or tab key when entering text!

All Staff - SLSO
All Staff - SLBK
All Staff - SLCL
All Staff - SLCO
All Staff - SLGF
All Staff - SLHL
All Staff - SLMK
All Staff - SLMN
All Staff - SLRK
All Staff - SLST
All Staff - SLSV
SLSO

abc Dermon, Karol

ReferWEB Message

Administrator2, Nhsl
Creapaux, Cathy

=

ID during the call

1142872011
C A

THE TACTICATGr W gIve YIe group The Vel session

ReferNET interface?

Your User Exp
Did you know there are many ways to customize your

Exit I

The message board can be used to send a message to one staff person or all staff in
an SLRC office. To do so, click on ‘New Message’. Click on messages to activate the
option to delete them. Go to sent messages to review previously sent messages
and to DELETE the messages. Messages are not “real time”. You must log out and

log back in to see messages.

ZgReferNET System

Efcrm vy KIM Derigrs

' New Message Print

Copyright RTM Designs 2009-2012

Emergency Contact Info. N System Check

MESSAGES for WENDI AULTMAN

12/02/2011
(ANl Staff - SLSO)  (From: Aultman, W
Hi everybody. The XXX Agency has beer

Enter Message

SLSO - Version 7.5.18
RTM-TS09-Wendi.j.aultman

Exit I

What's New in 7.5.18

. e 1 " ReferNET User Group

Print_|

Delete

46 Characters Typed

Hi everybody. The XXX Agency has been closed.

Don't use the enter key or tab key when entering text! abc

orting Training Sessions
Eporting

will offer an overview of
ing a review of what fields
and what the list of the
few sample reports will be

level report training; an
e offered in early 2012,

fered:

fVednesday, December 7th

ursday, December 8th

5-6828
49#
e.net

TR TACTITATGY T gve
1D during the call.

1142872011
Ci

he group the YWeb Session

izing Your User Exp
Did you know there are many ways to customize your
ReferNET interface?
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10
Message Board

7gReferNET System

( I Resource Module em

SLSO - Version 7.5.18

@fcrNET by KN Q«’/g}/ﬂl RTM.TS09.Wendi.j.aultman

Copyright RTM Designs 2009-2012 Exit I

, Print | Emergency Contact Info. u System Check M What's New in 7.5.18 h
Ml s (o0, EOTT, DELETEMESSAGES) &

12/02/2011 =~ B
(All Staff - SLSO) | Send L ' ) ' See Sent Messages "
Hi everybody. The
Enter Message 42 Characters Typed Send to

Hi Everybody. The bncy has re-opened| ReferWWEB Message -
All Staff - SLSO
All Staff - SLBK
All Staff - SLCL
All Staff - SLCO
All Staff - SLGF
All Staff - SLHL
All Staff - SLMK
All Staff - SLMN
All Staff - SLRK
All Staff - S

Don’t use the enter key or tab key when entering text! abc
1 Selected

1D during the call.

11/28/2011

Customizing Your User Experience
Did you know there are many ways to customize your
ReferNET interface?

Type your message, choose which staff or office to send the message to and click Send.

11
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#gstart Call - SLS0 - Aultman, Wendi

File Utilities Tools Help

gfcruﬂ by Ef/‘%pf/( A

HELP FUNCTION

Start New Contact I

Standby

SLSO - Version 7.5.18
RTM-TS09-Wendi.j.aultman

Exit |

From To
[1zi0ziz011 €] [1z022011 €]
Follow-Up

| =

Contact Type:

| 5l
Staff: I 3

Client: |

Client Phone: [_ l— I_

Cont. Person:

I Display Completed Follow-Ups

|

" Run Tutorial

Start Call

The Call/Contacts Module is used by Call
Specialist to provide human service information
to callers. There are six (B) basic steps the
Call Specialist takes to assist the caller.
Steps 2 - 6 are performed after one of the
"Start Call" buttons is clicked.

Click buttons below for more information.
[C] START A CONTACT (The Basics)

__| PREVIOUS CONTACTS

_| FoLLOwW.UPS

_| Standby Mode

9 Follow Ups

® Previous Contacts

“eorer ] £

i3

K 2
© My Incomplete m
@ All Incomplete

The Help button, identified as the word help at the top menu bar is available on every
screen in Refer7. The information that the Help feature provides can be used in support
of the Refer7 paper manual.

There is a glossary of terms, tutorial session availability, and functionality guidance
available for each page.
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12

Glossary

Action: An action is one of three types of assistance a SLRC staff person gives to a contact. At least one of
these actions must be saved to record a call to the Refer7 database.

* Referral
*  Unmet Need
* Reason for Call

Contact: When a staff person at the SLRC is contacted by telephone call, walk-in (responds to a person who
drops by the office without an appointment), home visit, appointment (in office or in community setting),

email,
NOTE letter or
Calling or contacting agencies on behalf of a contact person is not a contact. fax with a
Contacting BEAS with questions regarding your work with clients is not a valid contact in refer? Iperlion

ooking

for resources.

Example: A contact person is working with the I&R Specialist. As a result of this call the I&R Specialist
need to research and advocacy on behalf of the caller. In order to do this, the I&R Specialist calls 4
agencies to gather information and get back to the contact person. The calls to agencies are NOT
additional contacts in the Refer7 system.

Contact Person: The person initiating the event from the community.

Types include: Caregiver, friend/relative, provider, govt. agency, community group, self, and other.

Caregiver - Family members or friends, usually uncompensated, who assume responsibility for attending to the

daily needs of individuals who are temporarily or permanently unable to completely care for themselves due to
general frailty; illnesses, injuries or progressively debilitating conditions such as Alzheimer's disease or mental
illness; or other incapacitating problems.

Community Group - Organizations or groups of individuals who have common interests or concerns who have joined
together on a voluntary basis to provide targeted services for the community, e.g.: religious groups. Friend/Relative -
An individual who has a personal relationship with the person who they are calling about but are not that person's
caregiver.

Government Agency - An entity, by which a community or other political unit is governed, can be
town/city/county/state/federal.

Hospital-A worker contacting ServiceLink from a hospital

Nursing Facility- A worker contacting ServiceLink from a nursing facility Provider

— A worker from an entity that provides services to our clients.

Other - Callers who are not categorized in any of the above. Self-

An individual calling on their own behalf.

Client: The client is the person the information or resources are being sought for. In cases where the contact
person is calling for himself or herself the contact would be the client. The contact may be calling for
information or resources that will help someone else not themselves; in this case, “someone” is the client.
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Client types include: Caregiver, disabled adult, friend/relative, older adult (60 or older), provider, and
unknown.

ServiceLink Resource Center (SLRC) Information and Referral Service: Organization whose primary function is
to link people in need of human services with appropriate service providers who can meet their needs. These
services can be comprehensive, covering the whole range of human services or specialize in resources for a
particular population.

Note: For terms not defined above, the Glossary Definitions as stated in the AIRS Standards for Professional
Information and Referral Systems will be used. (See attached)

13
SERVICES

Information Provision: The information provision is the process of providing descriptive information about a
service provider to the inquirer. Information can range from a limited response (name, telephone, address), to
detailed data about community service systems (such as explaining how a group intake system works for a
particular agency), agency policies, and procedures for application.

Examples of Information provision include: (for more detail go to page 29 of the Refer7 Call Module)
Responding to a request for the number for a food pantry. (Basic needs information)
Responding to a question: what home health agencies are available in my town?
Responding to a request for a ride to the doctor’s office.
Responding to a request for phone numbers or addresses. (Service Provider Info)
Assisting a contact with directions.
Assisting a contact with CFl education.

Referral Provision: The process of assessing the needs of the inquirer, identifying appropriate resources,
assessing appropriate response modes, indicating organizations capable of meeting those needs, and providing
enough information about each organization to help inquirers make an informed choice. Helping inquirers for
whom services are unavailable by locating alternative resources, and when necessary, actively participating in
linking the inquirer to needed services by scheduling appointments, three-way calling, or negotiating for the
inquirer. This will be recorded by way of the total referrals made by staff for a person contacting the SLRC.

Total Amount of Time Spent: Total amount of time spent on the system processing events is recorded in IT
system automatically once a staff person opens a call. Time for events that are managed on the Refer7 system
such as home visits, scheduled appointments, long-term support counseling, research, travel, etc. will at all
times be added to the contacts captured in Refer 7 by editing the contact and adding the extra time.

Follow-up: The process of contacting a contact or client to determine whether the resources they were
referred to met their needs. At all times staff will fill out the unmet need screens for those referrals that did not
help.

Keep in mind:
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If a caller/contact calls requesting a specific phone number, it falls into the information
provision, even if you need to look it up using Refer7 using the search screens or the
resource module.

14
Entering Contact Module

?aReferNET System
Resource Module System Tools
SLSO - Version 7.5.18

RTM-TS09-Wendi.j.aultman
Copyright RTM Designs 2009-2012 Exit I

New Message Print

MESSAGES for WENDI AULTMAN o | ReferNET User Group Print I

1210272011 i
ReferNET Basics of Reporting Training Sessions
ReferNET Basics of Reporting

This one-hour webinar will offer an overview of
creating reports, including a review of what fields
can be used in reports and what the list of the
report items mean. A few sample reports will be
created.

NOTE: This is a basic level report training; an
advanced training will be offered in early 2012

Two sessions will be offered:
10:00am Eastermn Wednesday, December 7th
4:00pm Eastern Thursday, December 8th

Call-In Number: 888-296-6825
Participant Code: 595949#
Web Link: RTM1.glance.net

The facilitator will give the group the Web Session
1D during the call.

11/28/2011

Customizing Your User Experience
Did you know there are many ways to customize your
ReferNET interface?

kY S 1 X ot SOy A0t )2

|

To access the ‘Contact Module’, single click on ‘Contact Module’
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Dashboard: Standby Mode

Zgstart Call - SLSO - Aultman, Wendi
File Utilities Tools Help  Support System

SLSO - Version 7.5.18

@ferNET by KIM Desigrs RTM-TS09Wendi.j.aultman

Start New Contact | Standby Exit

From
[12022011 el [rzozizonn el

Follow-Up

| =

Contact Type:

Staff: | :]

Client: l

Client Phone: l_ l_ I—
Cont. Person: l—

™ Display Completed Follow-Ups

< | L O T | 4|
o Follow Ups s © My Incomplete
® Previous Contacts m m @ All Incomplete m

‘Standby Mode’ will allow you to view all screens without creating a permanent
record.
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16
Documenting a Contact

#gstart Call - SLSO - Aultman, Wendi
File Utilities Tools Help  Support System

SLSO - Version 7.5.18
cfcrNET by /(7%/ Z){ﬂ Zars RTM-TS09-Wendi.j.aultman
Start New Contact | Standby Exit

From To
[12i0zi2011 &] [1z022011 €]
Follow-Up

| =

Contact Type:
| |
Staff: | L!

Client: |

Client Phone: l_ I— [—

Cont. Person: |

I Display Completed Follow-Ups

< | 3 [ K i3
[0 Follow Ups TR © My Incomplete
M Préyious Contacts m m Print List @ All Incomplete m

From the Contact Module you can:
e Start a call/contact
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* See previous calls
* See your scheduled follow-ups
* See your incomplete calls

Click on “Start New Contact” to begin an event. Clicking this button initiates an internal clock
that date stamps the event with your name. It tracks the time spent on the contact from start
to finish.

17
Documenting a Contact

3.Data Page

'P‘a Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER
File  ©.0.D Referral

B ENET o, 7 Desiges

Eind Clieml Contact Type |SeniceLink

Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System
Aultman, Wendi - SLSO 467432

Reason for Contact Help

1. Search | 2. People

H

DataLink |Systemwide Resources

R T

Contact Data and

~ Contact Markers ~ Contact Data

= I Call YWHERE DID YOU HEAR ABOUT SERVICELMNK?
] Community Appointment Unknown
[ Consult-PCHDP Project Agency )
[ Email Brochure/Printed Material
ClFax Doctor/Medical Office
35 Friend/Relative
- Homg wsﬂ . Medicare Outreach {Letters/advertisements)
[IHospital visit Newspaper
I Letter Qutreach/Public Education Session
[ Nursing Facility Visit Phone Book
[[] Office Appointment Website
[100S/Cell Call
[ Satellite visit FIRST TIME CALLER
A | [owalkin e

AddDateandStaff | Contact Note Phrases |

‘»New Data Forms Double-Click to Select —

*SHIP FORM*
*Family Caregiver Form™
*Grand Parent/Relative Caregiver Form™

Saved Forms for this Contact Double-Click to Ecit
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The Contact is divided into 3 sections:

Search
People

Data (noted by yellow arrow)
The buttons are located in the top left corner of your screen. When ‘Start New Contact’

is clicked you will be brought to one of three pages. You may click on any of the three
pages to begin entering in contact information.

Shown above is the ‘Data’ page. This page contains a box to write your contact notes, a
list of the data forms, Contact Markers, and a list of forms saved for the caller during the
contact and client.

‘Contact Markers’ and ‘Contact Data Selections’ are required to be completed for
reporting purposes. There are sections of the SL Contact form that are not required if the
contact person in already known in Refer7.

18

*Note~You can also use the scroll bar on the right hand side of the screen to scroll
between pages 1,2 and 3.
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Documenting a Contact

3.Data Page

%
a

File

@fcrm by 'C 7}(‘/ Dc‘/{(/‘ 7

rtmcentral.net - Remote Desktop Connection

Contact Module

0.0.DReferral  Reason for Contact

Eind Client '

Unmet Need

STANDBY MODE - (WAITING FOR A CALL)

Incomplete Follow-up Letters/Mailing

Contact Activity Support System

Help
Ricketts, Tina - SLSO

DataLink ISystemwide Resources

TVVELLE VDU RV VR RV DU RNV

~ Contact Notes = |‘ - Contact Markers || [ Contact Data

= [JCall WHERE DID YOU HEAR ABOUT SERVICELINK?
[ Community Appointment Unknown
[] Consult-Formal Care Transitions Program ggenﬁy e
1 Email rochure/Printed Materia
‘ E:;al Doctor/Medical Office
== - Friend/Relative
CJHome visit Medicare Outreach (Letters/advertisements)
[JHospital visit Newspaper
[JLetter Outreach/Public Education Session
[JMDS Section Q Referral Phone Book
[J Nursing Facility Visit Website
) Sice Apirmant FIRST TIME CALLER
1 0O0S/Ceii Caii s SR R

2| | |osatelite visit VES

Add Date and Staff Contact Note Phrases | \ CIWalk-in OPTIONS COUNSELING TRIGGER
CFI/NF/Medicaid
New Data Forms — Double-Click to Select — CONCERNS ABOUT CARE

SERVICELINK FOLLOW UP SURVEY

*SHIP FORM*

*Family Caregiver Form™

*Grand Parent/Relative Caregiver Form™
*Options Counseling Tool*

*Options Counseling Action Plan™

Saved Forms for this Contact Double-Click to Edit

LONGTERM SUPPORTS NEEDED
PLANNING FOR FUTURE CARE

CUAMICIA AT ALLANAT 1IN SRS IAGTANAC S
QIOWNIFIUAINT UHIAINDE 1IN VIRLUIVIO IANUED

CONTACT PERSON SERVED IN MILITARY?
YES

3.Data Page

Co

If you complete notes under Contact Notes remember that the notes are not saved in the

ntact Notes

permanent client record. The note is attached solely to the call that you are in. You can

complete notes in Contact Notes but you may want to copy and paste those notes into the

Client Activity and Notes Page. **Be sure to Add Date and Staff** All calls, except ‘Quick
Calls’” must have information entered in ‘Client Activity and Notes Page.’

Co

ntact Markers

How was contact initiated?

Note:
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 Out of State(O0S)/Cell call is used by the Merrimack County office ONLY as they
triage calls unable to be directed to the appropriate SL site.

Contact Data

This box contains data collected in order to report where a contact heard about Servicelink,
and if they are a first time caller.

Documenting a Contact
le Page

atontact Module
File  ©.0.D Referral

Reason for Contact  Unmet Need  Incomplete

@fcrNET by KT Desicns Standby Mode

Exit Standby I Datalink |Systemwide Resources -
AN A

LettersfMailing  Contact Activity Support System Help
Aultman, Wendi - SLSO

Follow-up

NMAAPOBNRANTA AR AT AT AR AR EMMAR AU AV ISRV

n Needin .1 ontac

— .y ==
~Quick t Info Clear

**NOTE == =
Z|p| State INH E' lm vI
. The “Contact Person” is the person
City I _j calling on hehalf of the Person Needing
County | Assistance, The Contact person IS NOT
the person needing assistance.
Addr. 1 |
If the Contact Person is also the Person
| | Ext. I Needing Assistance (Client), enter the
Ehiane person’s information in the "Person
Email I Needing Assistance" section.
Birthdate I I l Age =l
Gender I '[ ﬂ Contact Person Type
[ Head of Household _’J _L_|
First Name ]
Last Name |

2. People contain information about the client and the caller. The Client is the person in
need of the services. The Contact is the person calling on behalf of the person needing
assistance.

On the left side is “Quick Client Info”, for anonymous clients who you are only working
with briefly and will not need to retrieve in the future. Use this form to enter the

information you will need to target your search for services.
20
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Do not use the Quick Client Info form if you want to be able to find this client in the
future. The call and all information will be saved, but the client will not be added to the
client database. When using ‘Quick Client Info’ you will have access to pages 1, 2 & 3.
You will not have access to ‘Client Notes and Activity’ as a client is not saved, only
activity and time. You can document in ‘Contact Notes’ on page 3.

To find a caller, click the button, Find Contact.

To find a client, click the button, Find Client.

Documenting a Contact

2.People Page-Search for Contact/Client

?al:untatt Module - Re-Open Contact Mode

File  0.0.DReferral  Reasonfor Contact  Unmet Neec

LSt Enter Name: [Todd Johnson
Partial words OK [V Startswith [~ Just Our Clients

Address 1: |
Eini City: [ Organization: |

ZIP Code: | State: Client Data: |

'g-‘:; County: | Client Marker: I EI
129 Double-Click Name below to select.

gg: NAME ADDRESS [CITy- STATE [AG[OWNER Todd Johnson  ID: 81480
col ’ SLMK

{603 Johnson, Todd 67 Water Lowell, MA SLSO

Fe |Johnson, Todd 67 Water Street Lowell, MA SLSO

Reli

CLII
P
MEI
0
RA(
v
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The Client/Contact search function works the same for both the Contact and the Client.
To minimize duplicate entries, search by last name, telephone number, or social security
number. Try multiple searches before adding new client. *Note-The “%”

21
(percentage sign) can be used as a wild card and can take the place of any letter or
string of letters.

If your search identifies the caller or client, click ‘Select’ or double click on client, to
select their record. If client is not in database click ‘Add New’.

*Less is best when searching to minimize duplicate calls.
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ZdClient

File

Documenting a Contact

2.People Page-‘1.Person’s Info’

1. Person’s Info [ 2. Activity and Notes I

Saved!

Scroll down to select ¢

Close

1R gl >PUTER |

[\

3 _‘m 2 .,nlL

First [wendi

Last |Au|tman

v Active

Client Data

Prefix |

7|

Title |

Addr. 1 [129 Pleasant Street

Addr. 1

Addr. 2 [state Office Park South

Addr. 2

ZIP |03301

st. [NH ZIP

=] [0 5]

City ]Concord

H

City

County [Merimack

Map County

Type ]0ﬁ’|c

Type

B

j D 8534

|
|
[ st.|nH  v] [usa +|
H

OPTIONS COUNS! FS
Adult Day
Family
Friend
Home Health Agency
Hospital

Nursing Facility/rehab
Other

Self

|
I Map ]
|

>
Lel

Organizaj '\/
Phone 1
Phone 2 |_

Phone 3 [_
Email [ |

Gender
Birthdate

Number i
Social
Security #

Total Income

icelink Program Director

9650 Ext. I

Note 1 [fax 271-4643

MARITAL STATUS

Divorced
Widowed
Separated

AN - e

Note 2 |

T B

Note 3 ]

AKA Name

Age [

hle %

N .

[ Head of House

[ R.0.1. Permission

Share Information

VYolunteer

When you select ‘Add New’ a separate window appears to capture information about the caller and client

to include:
* Name

* Demographics
* Telephone number

* Gender

O\
—»n<T3

—

3=
=%
=

— >0

Red|

PRIMARY LANGUAGE

POWER OF ATTO WVER FINANCES
|

Client Markers ~~~——

[C1PE APPLICANT

[[JHARD TO REACH

[JTRANSITIONS IN CAREGIVING
[JHOSPITAL CARE TRANSITIONS PILOT
[IMDS 3.0 SECTION Q REFERRAL
OUSE OF YETERAN

[CIVETERAN

22

* Date of Birth
CLIENT Markers are to be used to identify special indicators for data collection purposes. (For more
information see section 4 refer 7 policies and procedures)

ROI means release of information. Check this when you have either verbal or written permission to share
information.

Address on the “left” should be the mailing address and address on the “right” should be the physical
address if different.

When adding a new client additional information is necessary. Notice the right side of the screen where
‘client data’, ‘Medicare information’, ‘race/ethnicity’ and ‘client markers’ are represented.
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23

Client Type’ is mandatory on this page. Complete as much information as possible. Income should be documented as
needed. If income is documented it should represent the client’s gross monthly income.

Documenting a Contact
2.People Page-‘1.Person’s Info’

ﬁ(lient

File

ctivity and Notes | Add New | _ Eind

1. Person’s Info ‘

Client Data
Self

First [wendi Last [aultman

MI | Prefi Title | p34
MARITAL STATUS

Addr. 1 [129 Pleasar| Addr. 1 | ] Married

Divorced
Addr. 2 |state Ofiice Addr. 2
ZIP [03301 ; / -] [usa =] 2P | \ Gt.[nH v usa +|

Widowed
Separated
City | Concord \ | City | e PRIMARY LANGUAGE
County [Merrimack Map County | Map
Type | Office ~ Type |
Organization ])00( Nursing Facility
Phone1 [503  [271 [9660  Ext.| Note 1 |fay 271-4643
Phone 2 | [ | Ext.| Note 2 |
Phone3 | || [ Ext.| Note 3 |

Email |

POWER OF ATTORNEY OVER FINANCES

j Active

POWER OF ATTORNEY OVER HEALTHCARE
Active

GUARDIAN

LIVING ARRANGEMENTS

X I

Gender IFemaIe l AKA Name |

Number in Household [ Head of House

Bithdate [ [ [ Age[ ’
Secsuorfti;I# r— l— [_

Total Income | [ R.0.I. Permission [ /7 Recorded by :l

VYolunteer |

Share Information

Client Markers
[[JPE APPLICANT
[[JHARD TO REACH
[JTRANSITIONS IN CAREGIVING
[[JHOSPITAL CARE TRANSITIONS PILOT
[— MDS 3.0 SECTION Q REFERRAL

v OUSE OF YETERAN

When documenting the Client Type choose the option that best describes the reason that an
individual is calling at that time. Clients can be more than one client type, but tend to call
about a particular reason.

*QOrganization is important to fill in. This will indicate a provider and they should not get
consumer satisfaction surveys. It will also indicate hospital, nursing facility, or other agency
name, which is important when reviewing data.
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*Qrganization section can be used to indicate or flag a person who should NOT get a
Consumer Satisfaction Survey. Acceptable flags are as follows: Severe Dementia, passed
away, Actively working on Medicare Part D.

24
**CAUTION, Not ACCEPTIBLE: still working with client, not ready for a survey, don’t send
survey among others. If these are identified in staff client records, they will be asked to
remove them.
Once information is completed ‘save’ and then ‘close’ out of the person’s information.

Documenting a Contact

2.People Page-‘People Assoc. to this Person’

% Contact Module STANDBY MODE - (WAITING FOR A CALL)
File ©.0.D Referral Reason for Contact Unmet Need Incomplete Follow-up Letters/Mailing Contact Activity Support System Help

Aultman, Wendi - SLSO
eferNET by AN Pezigrs e

h

ata Eind Cli Exit Standby

Client is the " sk =
| Contact Dorson Client Activity and Notes Close Client Find Contact

- Client’s Saved Data Forms — Double-Click to Edit

FEind Client I

‘;v;)'(“:.' A".“"'f:" .I.'D‘ 8934 = FORMS COMPLETED and STATUS ~ 08(18/2005 NOTE =
129 PI:arss:r:Jt S?r'iale':yState Office SERVICELINIK CONTACT FORM ~184519 {CDF), The "Contact Person™ is the person
South calling on hehalf of the Person Needing
Concord, NH 03301 Assi The C 4] IS NOT
COUNTY: Merrimack the [ ling i
(603) 2719680 fax 2714643
Female If the Contact Person is also the Person
< | | Needing Assistance (Client), enter the

Release of Information - NO P ‘s information in the “Person

SURVIVING SPOUSE OF VETERAN People in this Contact Select to Make Current Client Needing Assistance™ section.
CLIENT TYPE: Aultrman, Wendi - (603) 271-9680

Provider =1
MARITAL STATUS:

Married Contact Person Type
OPTIONS COUNSELING REFERRAL =l i
SOURCE: People Associated

Home Health Agency to 'hf;s Client Add New I Remove I

CLIENT NOTES May, Becky (Case Worker) - (603) 334-6594

9/14/2010 8:57:00 AM - Dineen, Janet
Delivered veterans forum materials to
this provider. Left with receptionist,
Claire.

6/16/2010 3:37:00 PM - Dineen, Janet
Sent program manager email

2.People Page — For additional guidance see Appendix H — Client vs. Contact:Which is Which

When the client is the contact person click ‘Client is the Contact Person’. When doing so
client information will auto populate into the ‘Contact Person’. When the Contact
Person is not the client you will have to associate the contact to client. To do so, click
on ‘Add’ and a relationship box will appear allowing you to define the relationship.

Additionally, you can associate numerous clients to one contact person. One contact
person may be calling about multiple clients.
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Contact Person Type is also defined on this page and a drop down menu is available.
Caregiver - Family members or friends, usually uncompensated, who assume responsibility for attending to the

daily needs of individuals who are temporarily or permanently unable to completely care for themselves due to
general frailty; illnesses, injuries or progressively debilitating conditions such as Alzheimer's disease or mental

illness; or other incapacitating problems.

Community Group - Organizations or groups of individuals who have common interests or concerns who have joined
together on a voluntary basis to provide targeted services for the community, e.g.: religious groups. Friend/Relative -
An individual who has a personal relationship with the person who they are calling about but are not that person's
caregiver.

25
Government Agency - An entity, by which a community or other political unit is governed, can be
town/city/county/state/federal.
Hospital-A worker contacting ServiceLink from a hospital
Nursing Facility- A worker contacting ServiceLink from a nursing facility
Provider — A worker from an entity that provides services to our contacts/clients.
Other - Callers who are not categorized in any of the above. Self-
An individual calling on their own behalf.
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Documenting a Contact

2.People Page - Client Activity and Notes

a Contact Module STANDBY MODE - (WAITING FOR A CALL)
File  ©.0.D Referral

Reason for Contact

Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System

Aultman, Wendi - SLSO
gfcrNET by /(?7/-‘7/&’11’ v Standiylacete

DataLink ]Systemwide Resources

Help

AR

Find Contact

e Client is the -
Edit Client [ Contact Porson Close Client

Data Forms — Double-Click to Edit

;’:‘;f;':" A".'"“:" .I.'D: g = FORMS TED and STATUS ~ 08/18/2005 NOTE 2l
129 PI:aIZ:lr?t Szt‘r‘:a't;:ysmte Office Park ONTACT FORM ~ 184518 {CDF} The "Contact Person” is the person
South calling on behalf of the Person Needing
Concord, NH 03301 Assist: The Contact p IS NOT
COUNTY: Merrimack the | ding assistance
(603) 2719680 fax 2714643
Female If the Contact Person is also the Person
<« | | Needing Assistance (Client), enter the

Release of Information - NO p 's information in the "Person

SURVIVING SPOUSE OF VETERAN People in this Contact Select ta Make Current Client g tance” section.
CLIENT TYPE: Aultman, Wendi - (603) 271-9680

Provider =
MARITAL STATUS:

Married Contact Person Type
OPTIONS COUNSELING REFERRAL |Friend/ReIative ;] LI
SOURCE: People Associated

Home Health Agency to th';s Client Add New I Remove I

CLIENT NOTES May, Becky (Case Worker) - (503) 334-6594

9/14/2010 8:57:00 AM - Dineen, Janet
Delivered veterans forum materials to
this provider. Left with receptionist,
Claire.

6/16/2010 3:37:00 PM - Dineen, Janet
Sent program manager email

“Client Activity & Notes Page” consists of a log of client activity history and
corresponding Client Notes. Client Notes will be saved in the client’s permanent
record and allow staff to maintain a running narrative of the actions taken for this
client.

**‘Client Activity & Notes Page’ is mandatory**

26
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APPENDIX L
Documenting a Contact
2.People Page - Client Activity and Notes

#dClient

File

1. Person’s Info I 2. Activity and Notes I Print I

Client's Activity History Print List | Review I Print All Reviews | CLIENT NOTES Add New Note |

= 9/14/2010 8:57:00 AM - Dineen, Janet -
09/13/10 08:55AM (16 min. 33 sec.) 358348 - " 2 A ; : —
Dineen, Janet started the contact Delivered veterans forum materials to this provider. Left with [

CONTACT TYPE: ServiceLink receptionist, Clare.
CLIENT: AULTMAN, WENDI . -
129 Pleasant Street Concord, NH 03301  COUNTY: Merrimack 6/16/2010 3:37:00 PM - Dineen, Janet

REASON FOR CONTACT: “Basic Needs Information” fnzrgtﬁggram manager email responding to request for ISR

06/16/10 03:33PM (14 min. 1 sec.) 339828 W _ .
Dineen, Janet started the contact 3/25/2010 8:54:00 AM - Teravainen, Peggy

CONTACT TYPE: ServiceLink Lef’_tl \:Jolici nlelslfageFf_ocrl G. Djanabia to advise when he is
CONTACT PERSON: AULTMAN, WENDI from Concard, NH 03301 (603) N IS AN
CLIENT:AULVEIAN, WENDI 3/19/2010 12:00:00 PM - Sevigny, Nancy

129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack fod Prpmsk A b il Refa
REASON FOR CONTACT: "Basic Needs Information™ received census information from Wendi accessible on Refer -
3|

4
04/14/10 03:28PM (17 min. 25 sec.) 326809 ' |
Rostron, Rebecca - Everson, Mary referred the contact LTS COUNSELOR NOTES Add New Note |
CONTACT TYPE: Servicelink
CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 {603) .
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack
REASON FOR CONTACT: “"Basic Needs Information™
REASON FOR CONTACT: “"Basic Needs Information™

03/25/10 08:53AM (1 min.) 322451
Teravainen, Peggy started the contact
CONTACT TYPE: ServiceLink

CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):

CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack

REASON FOR CONTACT: “"Basic Needs Information™ -J;'
»

< |

Click on ‘Add New Note’. **Tips When Documenting**

* Concise
* (Clear
*  Complete

* Fully document each step that leads you to a particular conclusion

» Write the information so that another person reading the note could reach the same
conclusion

* Don’t put anything in the record that you wouldn’t want others to view.

» Be careful when using acronyms and/or abbreviations.

NOTE: This page will be evolving to include Options Counseling items such as an action plan and

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
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APPENDIX L
Documenting a Contact
2.People Page - Client Activity and Notes

options counseling tool documentation.

27

ﬁclient

File

1. Person’s Info I 2. Activity and Notes I

— CLIENT NOTES
Client's Activity History Print List | Review I Print All Reviews | Save Text cancel |

09/13/10 08:55AM (16 min. 33 sec.) 358348 - ;I
Dineen, Janet started the contact
CONTACT TYPE: Servicelink
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack
REASON FOR CONTACT: “Basic Needs Information™

06/16/10 03:33PM (14 min. 1 sec.) 339828
Dineen, Janet started the contact
CONTACT TYPE: Servicelink
CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack
REASON FOR CONTACT: “"Basic Needs Information™

04/14/10 03:28PM (17 min. 25 sec.) 326809
Rostron, Rebecca - Everson, Mary referred the contact
CONTACT TYPE: Servicelink
CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack

REASON FOR CONTACT: “"Basic Needs Information™
REASON FOR CONTACT: “Basic Needs Information™

03/25/10/08:53AM (Lmin:). 322431 ~ CLIENT NOTES - Standard Phrases
Teravainen, Peggy started the contact
CONTACT TYPE: ServiceLink
CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack
REASON FOR CONTACT: “"Basic Needs Information™ —'L'
»

< |

After selecting ‘Add New Note’, a text box will appear allowing you to document
activity. You have the ability to spell check (ABC) your notes. Also, you must ‘Save
Text’ when you have completed your note.

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
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APPENDIX L
Documenting a Contact
2.People Page - Client Activity and Notes

%5 rtmcentral.net - Remote Desktop Connection ol&@ =]
74 Client

Action_Plan

Edit Supervisor Note

client's Activity History ~_ PrintList | Review | PrintallReviews | | cLIENT NOTES

= a SLCL 10/20/2014 4:14:21 PM - Maher, Jayne
SLCL - 10/20/14 04:08PM (6 min. 35 sec.) 693465 — Call from Wendi with request to ffu with Sarah Flsherixg,,f
s, Call to

Maher, Jayne started the contact
CONTACT TYPE: ServiceLi 89 year old grandmother who needs help with some ser

Sarah - no answer - vm full. Email to Wendi - ? if she has an

CLIENT: AULTMAN, WENDI email address for Sarah. Wil ffu with Sarah again tomorrow.

129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack=
REASON FOR CONTACT: “Contact with provider regarding a const

SLBK 1/2/2013 10:09:08 AM - Simpson, Louisa
Rec'd email from Wendi with a forward email from a Denise

SLRK - 08/20/13 12:52PM (5 min. 20 sec.) 592900 Desrochers to folow up on.

Fredette, Patti started the contact

CONTACT TYPE: ServiceLink
CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):
CLIENT: AULTMAN, WENDI

SLMK 9/14/2010 8:57:00 AM - Dineen, Janet
Delivered veterans forum materials to this provider. Left with

129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack receptionist, Claire.

SERVICE REQUEST: Medicare Information/counseling

0.0.D. REFERRAL: ServiceLink, Atkinson SLMK 6/16/2010 3:37:00 PM - Dineen, Janet

Sent program manager email responding to request for I&R meeting

SLBK - 01/02/13 10:06AM (3 min. 46 sec.) 546700
Simpson, Louisa started the contact
CONTACT TYPE: ServiceLink
CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack
REASON FOR CONTACT: "Contact with provider regarding a const

SLHL 3/25/2010 8:54:00 AM - Teravainen, Peggy
Left voice message for G. Djanabia to advise when he is available
to tak on Friday.

SLHL 3/19/2010 12:00:00 PM - Sevigny, Nancy
received census information from Wendi accessible on Refer

SLHL 3/17/2010 9:24:00 AM - Teravainen, Peggy

Sent email to this contact to inquire about the clients who need
assessments from agencies which are not actually doing the
assessments to date.

SLMK - 09/13/10 08:55AM (16 min. 33 sec.) 358348
Dineen, Janet started the contact
CONTACT TYPE: ServiceLink
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack SLHL 3/16/2010 2:15:00 PM - Teravainen, Peggy

REASON FOR CONTACT: “Basic Needs Information’ CC'ed this contact about individuals awaitnig more than 45 days for

QUMY - NE/16/10 NAIOM._ {14 min 1 cor } 30090 . CFI assessment; requested information on when assessments wil be
< it » performed.

| |

See Notes Full Screen |

To edit notes: click on the blue line, which indicates the date and time of the call as
well as the writer. When you place your curser on the blue line the note will open up
in a text box allowing for edits.
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APPENDIX L
Documenting a Contact

2.People Page - Client Activity and Notes —‘Review’

%5 rtmcentral.net - Remote Desktop Connection

74 Client

Edit Supervisor Note

Client's Activity History ~_ PrintList |  Review |

Print All Reviews |

CLIENT NOTES

SLCL - 10/20/14 04:08PM (6 min. 35
Maher, Jayne started the contact
CONTACT TYPE: ServiceLink
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH
REASON FOR CONTACT: “Contact witl

COUNTY: Merrimack
er regarding a cons!

SLRK - 08/20/13 12:52PM (5 min. 20 sec.) 592900
Fredette, Patti started the contact
CONTACT TYPE: ServiceLink

CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):

CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack

SERVICE REQUEST: Medicare Information/counseling
0.0.D. REFERRAL: Servicelink, Atkinson

SLBK - 01/02/13 10:06AM (3 min. 46 sec.) 546700
Simpson, Louisa started the contact
CONTACT TYPE: ServiceLink
CONTACT PERSON: AULTMAN, WENDI from Concord, NH 03301 (603):
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack
REASON FOR CONTACT: "Contact with provider regarding a const

SLMK - 09/13/10 08:55AM (16 min. 33 sec.) 358348
Dineen, Janet started the contact
CONTACT TYPE: ServiceLink
CLIENT: AULTMAN, WENDI
129 Pleasant Street Concord, NH 03301 COUNTY: Merrimack
REASON FOR CONTACT: “Basic Needs Information™

<

QLMK - NAR/1A/1N N DM I1dr\in 1 cor Y} 22009792

-

i

SLCL 10/20/2014 4:14:21 PM - Maher, Jayne

Call from Wendi with request to ffu with Sarah Fisher regarding her
89 year old grandmother who needs help with some services, Call to
Sarah - no answer - vm full. Email to Wendi - ? if she has an

email address for Sarah. Will ffu with Sarah again tomorrow.

SLBK 1/2/2013 10:09:08 AM - Simpson, Louisa
Rec'd email from Wendi with a forward email from a Denise
Desrochers to follow up on.

SLMK 9/14/2010 8:57:00 AM - Dineen, Janet
Delivered veterans forum materials to this provider. Left with
receptionist, Claire.

SLMK 6/16/2010 3:37:00 PM - Dineen, Janet
Sent program manager email responding to request for I&R meeting

SLHL 3/25/2010 8:54:00 AM - Teravainen, Peggy
Left voice message for G. Djanabia to advise when he is available
to tak on Friday.

SLHL 3/19/2010 12:00:00 PM - Sevigny, Nancy
received census information from Wendi accessible on Refer

SLHL 3/17/2010 9:24:00 AM - Teravainen, Peggy

Sent email to this contact to inquire about the clients who need
assessments from agencies which are not actually doing the
assessments to date.

SLHL 3/16/2010 2:15:00 PM - Teravainen, Peggy

CC'ed this contact about individuals awaitnig more than 45 days for
CFI assessment; requested information on when assessments wil be
performed.

< |

See Notes Full Screen |

The ‘Review’ button allows for editing of the date, time and length of call. Therefore, if
you are documenting a home visit/call that took place earlier in the day you are able to
adjust time for the time spent with the client.
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Documenting a Contact

2.People Page - Client Activity and Notes — ‘Review’

?aEdit or Delete Transaction #358348

Contact # [353348

Contact Date [ng,fle,/znlo

Client's Acl Start Time IB:SS:UOAM Add Time Re-Opened I

09/13/10 Re-open Datel_}-—,“ Min.| ZI Sec.] EI Contact Type |ServiceLink
Dineen
CONTACT Call Activity Summary (for viewing only - no editing)
CLIENT

Started by |Dineen,Janet

9/13/2010 8:55:00 AM (16 min. 33 sec.) [358348]
REAS Dineen, Janet started the contact.
CONTACT TYPE: ServiceLink
06/16/10

Dineen
CONTACT CLIENT INFORMATION

CONTA
CLIENT WENDI AULTMAN

Concord, NH 03301

REAS CLIENT'S COUNTY: Merrimack
(603) 2719680

04/14/10 GENDER: Female
Rostra

COC%KATC; ___ CONTACT PERSON INFORMATION (Person Who Called)

CLIENT

REAS
REAS CONTACT PERSON TYPE: Self

03/ %5/ 10 CONTACT ACTIVITY
erava

CONTACT % <
CONTA REASON FOR CONTACT: Basic Needs Information

CLIENT

CONTACT MARKERS

REAS

] —

When you click on the ‘Review’ button, a contact page opens. You can edit time and
date on this page. You must ‘Save’ all changes before closing this window.

Call Activity summary is not available for editing on this page.

Tip: When you add time using ‘Review’, make sure this is the last step before finishing.

31
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Reason for Contact

%5 rtmcentral.net - Remote Desktop Connection o | e || &8

Pﬂ Contact Module CURRENT CLIENT IS: AULTMAN, WENDI

cfcrNET nv"l’a{{ﬁf
1. Search | 2. People Find Client | Contact Type |Soniceal ink

== “4Reason for Contact

Y S o Reason for Contact
Eind Client | Select Reason for Contact

Affordable Care Act Information
Entered by: SL( = |Basic Needs Information &
Wendi Aul Contact with provider regarding a consumer
BEAS Financial Information Jling
129 Pleasant St Health/Safety Information
State Office P: Left ge with ¢ ffamily
Concord, NH 0: | |Limited Case Manag t
COUNTY: Merrir Long-Term Care Information
(603) 2719680 1 Medigap Information h
waultman@dht New Hampshire Health Protection Program Information
BIRTHDATE: 02/ Service Provider Information/Explanati
Set up appoi t with

Release of Infoi SMP Fraud Information

SURVIVING DELETE CALL

=

CLIENT TYPE:

Provider El
MARITAL STATL v

Married
OPTIONS COUN
SOURCE:

Home Health

CLIENT N

10/20/2014 4:14:
Call from Wend
Sarah Fisher regarding her 89 year old 1
grandmother who needs help with some
services. Call to Sarah - no answer - vin

A call may not result in a referral if the staff person is only providing information or
education. Refer7 will not allow you to ‘End Contact’ a call without there being one of
three actions completed: (1) a referral being made, (2) an unmet need being
identified, or (3) reason for call being selected. When information or education is
recorded in a call and there have been no referrals made, the “Reason for Contact”
screen will automatically come up when you select ‘End Contact’.

Once a ‘Reason for Contact’ has been selected click on the ‘Save Reason for Contact
button’. If a referral has been made there is no reason for choosing a ‘Reason for
Contact’ unless you provided additional provisions in the same contact such as
directions to an agency, or education about the process for applying for a service.

There may also be times when a referral is done for a particular service and you also
provided information to the caller/client that you want to document in the system.
You can access the ‘Reason for Contact’ screen manually under these circumstances.
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You can also have and save more than one ‘Reason for Contact’. For example, you
provided information or education about assisted living and food and you will want to
document both. These would be recorded as LTC info and Basic Needs info.

“Reason for Contact” should not replace the use of taxonomy in recording a contact.
The use of “Reason for Contact” should be reserved for use when no taxonomy applies
or for actions not requiring a taxonomy search.

Additional Detail About The Reason For Contact category

Reason for Call Definition

Affordable Care Act Information and education about the Affordable Care Act

Information

Basic Needs Information: Housing Education - Home Assistance — Fuel Education — Food Education

— Transportation Education — Legal Education*

Health/Safety Information: Dental Education — Health Issues Education — Mental Health Education —
Recreation/Social Education — Safety Education — Substance Abuse
Education — Wellness/Prevention Education — Legal Education*

Financial Information: Education/Employment Education — Childcare Education — Financial Ed —
Insurance Education — Medicaid Education — Prescription Drug Education
— Legal Education*

Service Provider Address Request — Caller Needed Directions — Explanation — Phone
Information/Explanation: Number Request — Verified Fees — Verified Hours — Legal Ed*
Long-Term Care Assisted Living Education/Explanation — CFI Education — Nursing Home
Information: Education — Legal Education*

SMP Fraud Information Information and education about the Senior Medicare Patrol Program
Medigap Information Information and mailing for Medicare Supplemental Insurance Plans
New Hampshire Health Information and education about the NH Health Protection Program
Protection Program

Information

*Legal Education has been added to every category because legal education needs to be “about”
something, it does not stand-alone.
Additional Reason for Call categories:
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* Contact with Provider Regarding a Consumer

* Left Message with Consumer/Family

* Limited ‘Case Management’: The SLRC Network is currently examining the use and
definition of

33

Note: Removed Set up Appointment w/ Consumer: This should be documented in follow up section
of Refer 7.5.

Documenting Unmet Need

CONTACT IN PROGRESS - ANONYMOUS CAl
tact Unr lee wcomplete Fol -up Letters/Mailing

Contact Activity Support System  Help

Aultman, Wendi - SLSO

462214

pc‘jt;/f4 7z End Contact

Find Client | Contact Type [Somirolink

-1 DataLink [Sveterwide Resaurces 4|
%8l RECORD UNMET NEED

[x]

Save Unmet Need h"‘...n'n“ .i.“ R Close I' uc'ear

DNs:

L |

Select SERVICE for Unmet Need

State: |nH  ~ 'In Home Meal Preparation

Select Catega

Add SERVICE that is Unmet Need (If no service is selected above.)
[in Home Meal Preparation |

REASON for Unmet Need NOTE for Unmet Need 2ke
Community Unmet Need ;I
Consumer Couldnt Pay
Consumer Doesnt Meet Criteria
No Capacity For Transport
Program Has No Capacity

=

255 Characters Maximum

Infor
[#- Libramy—rer

T
o Counea linahAantal Honlih L I
> <

Emergency 211 Search Search View Referral List Copy Matchlist Map all Listings

The unmet need screen is one of the three qualifying activities needed in order to complete a contact.
It can be recorded on its own without reason for call or a referral. For example if someone calls
about:
* Wanting a ServicelLink staff person to assist with getting (forcing) a loved one to move out of
their home
* Wanting to find a service that will assist in getting money back from a store where a loved one
spent thousands of S$S on scratch tickets.
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These services such as this do not exist.

If someone is not in immediate risk and his or her basic needs are being met the requested service
need is not categorized as a network defined unmet need. For example: A consumer requests low
income senior housing and is put on a waiting list, however they are currently residing in an
apartment until there is an opening.

34
The ServicelLink Network strives to record contact information uniformly and consistently. Accurate
and consistent reporting allows us to demonstrate that the public money invested in ServiceLink is
well spent.
Properly recorded information also helps us identify and document needs that cannot be addressed
because services are inadequate or non-existent. For ServicelLink Network purposes, “unmet need”
indicates that the client experiences negative consequences because the required service does not
exist, is not financially or geographically accessible to the client, or lacks the capacity to serve the
intended population.
If the client simply “desires” a service, or refuses a referral because they are seeking a “better
option,” the ServiceLink Network does not regard this as an “unmet need.”
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Documenting a Contact
3.Data Page. Contact Data

a Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER
File  O.0.DReferral  Reasonfor Contact  UnmetMeed  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

Aultman, Wendi - SLSO 467432
eferNET o, 27/ lf’c‘z{f/‘z

. People | 3. Data Eind Client l Contact Type IServiceLink :] DataLink ]Systemwide Resources :]
RN .v\\‘&l.‘r SRR “'N"‘,-\‘ s MR AR AR A A A AR LR LA AL AAR R AR A R A e A A R AN
Contact Data and Notes

1. Search

N

- Contact Notes ahc I— -~ Contact Markers ~ Contact Data
= CICall YWHERE DID YOU HEAR ABOUT SERVICELINK?
[ Community Appointment Unknown
[ Consult-PCHDP Project Agency . “
[1Ermail Brochure/Printed Material

Doctor/Medical Office

ELESF o Friend/Relative
DHomg V'S'F . Medicare Outreach {Letters/advertisements)
[IHospital visit Newspaper
[ Letter Outreach/Public Education Session
[ Nursing Facility Visit Phone Book
[[1 Office Appointment Website
[100S/Cell Call
[ Satellite visit FIRST TIME CALLER
A | [owalkin Yes

Add Date and Staff Contact Note Phrases I

1

New Data Forms
SERVICELINK CONTACT FORM

Double-Click to Select —

*SHIP FORM*
*Family Caregiver Form*
*Grand Parent/Relative Caregiver Form®

Saved Forms for this Contact Double-Click to Edit

Contact Data should be documented whenever possible. Documenting where a
contact heard about ServiceLink provides indicators of success with outreach events,
time spent distributing materials and provider and community knowledge and trust
based on referrals.

35
Documenting a Contact

3.Data Page - SHIP Form
NOTE: The SHIP Form is only to be filled out by SHIP Trained Counselors. Please refer to Appendix D,

the Medicare tip sheet on page 132 for more detail.
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APPENDIX L

ule CONTACT IN PROGRESS - ANONYMOUS CALL!

Add Date

Agency Code

County Code of Counselor Location

Zip Code of Counselor Location

File O State Health Insurance Assistance (SHIP) Client Contact Form
CLIENT CONTACT FORM
IClient Identifiers - To Be Used To Lookup Clients With More Than One Contact and Link All Such Contacts Together
1. Searck Client Identifier Used by Agency or State ||
" Contad Client Identifier Auto-Assigned by NPR - Optional |
G T Client Name and Ci Infor i - O How Did Client Learn About SHIP
clisntEirst-Maiie [ Previous Contact
Client Last Name [ CMS / Medicare
- [ Presentations
Client Phone Number l 1 Mailings
Representative First Name O Another Agency
= O Friend or Relative
Representative Last Name B Modia
IClient Zip Code and County Code E gt(i‘:r wHehSiHe
Zip Code of Client Residence [ not Collected
County Code of Client Residence - Optional I
[Counselor and Agency Method or contace
Counselor Name I LI [ Phone Call

[ Face to Face at Counselling Location or Event Site
[J Face to Face at Client’s Home or Facility

O E-Mail

[ Postal Mail or Fax

|Dale of Contact | I | |

Client Race - Ethncity - Check all that Apply

[First vs Continuing Contact

1 First Contact for Issue
[ Continuing Contacts for Issue

[Client Age Group [Client Gender

[ 64 or Younger 1 Female
74 O Male
[ Not Collected

Mot Collactad

1 Hispanic, Latino, or Spanish Origin
[ vhite, Non-Hispanic

[ Black, African American

[ American Indian or Alsaka Native
[ Asian Indian

O Chinese
I Filipino
O Japanese
[ Korean
O vietnamese

1 Native Hawaiian

1. Searck

STy
Con

 Contact

Add Date

— New Dat:

¥ Contact Module

CONTACT IN PROGRESS -

#Z8l State Health Insurance Assistance (SHIP) Client Contact Form

[ Military Drug Benefits
[ Manufacturer Programs
[ State Pharmaceutical Assistance Programs
[ Other

MEDICARE(Parts A & B)

[ Eligibilty

[ Benefit Explanation

[ Claims/Biling
Appeals/Grievances

[ Fraud and Abuse

[ Quality of Care

ANONYMOUS CALLER

1 Medicare Savings programs(MSP) Screening(QMEB, SLMEB, Qi)
O MSP Application Assistance
[ Mediciad{SSI, Nuring Home, MEPD, Elderly YWaivericreening
[ Plan Enrolliment/Disenrollment
1 Claims/Billing

O AppealsiGrievances

OTHER

[ Long Term Care(LTC) insurance

O LTC Partnership

[ LTC Other

[ Military Health Benefits

[ Employer/Federal Employee Health Benefits(FEHE)
0 COBRA

[ Other Health

[ Other

|To(al Time Spent on This Contact Date |
I I Hours I

Minutes |

Status

[ General Information and Referral

[ Detailed Assistance - In Progress

[ Detailed Assistance - Fully Completed

1 Problem Solving / Problem Resolution - In Progress

[ Problem Solving # Problem Resolution - Fully Completed

Nationwide and CMS Special Use Fields

[State and Local Special Use Fields

When filling out a SHIP form your name will automatically populate into the left hand
corner of the form and the clients name will populate in to the Beneficiary name.
Don’t forget to scroll to the bottom of the page to save.

SHIP forms, once saved will show under ‘Client’s Saved Data Forms’ on the dashboard

screen.
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APPENDIX L
Documenting a Call
Family Caregiver Form

& rtmcentral.net - Remote Desktop Connection

/o Contact Module CURRENT CLIENT 1S: TEST, CINDY
il 79 Fomily Caregiver Form
Family Caregiver Form
Specialist Name: Research: [JYes [J No | Date of Initial Contact: 10/28/2014
frina Ricketts
Length of Time in Program :
(First Name) (Last Name) Rural: [ ves [ No
Referral Source: Services Utilized:
P 2 [ Hospitals [0 Nursing Care athome [ Respite Care [ Home Delivered Meals
Nursing or Rehab ersonal Care aregiver Support Home Modifications
Contact Notes R P c Oc s f |
[ ADRC [ Homemaker Services  [J Support Group O Occupational Therapy LINK?
Ocis 0 Chore Senvices O Powerful Tools for CGs [ Assistive Technology
[0 Home Health Agency O Environment Services
O Adult Day O Other Goods & Services
O Individual
Section 1 : Caregiver Specific Information ints)
Name of Caregiver: Ethnicity of Caregiver: Martial Status of caregiver
Cindy Test O Hispanic Origin [ Never Married
O Non Hispanic Origin O Married
gee ) GO taow) O unknown O pivorced
Ges O Living with Partner
O widowed
0 male [ Female B Unknown ] Unknown
Add Date and Sta
Age of Caregiver: Annual Income: Race of Caregiver Relationship of Caregiver to Care
New Data Form | pate of Birth [ $0-20,000 O White Alone Recipent
12/29/1930 [ $20,001-40,000 [ Black or African American [ Husband
SERV'CE“"K' [ $40,001-60,000 [0 American IndianfAlaska Native O wife
~SHIP FORR | O Under 60 O Over $60,000 0 Asian 0O Partner INCES
Oes0-74 O Unknown O Native Hawaian/ Pacific Islander O SonsSon-in-law
*Grand Par 75-84 O Two or More Races O Daughter/Daughter-in-law ?
*Options Co 0 ss+ [ Some Other Race O Other Relative
- O Unknown 0O Unknown [ Non- Relative
‘Options Co EJ Unimown e
Section 2: Care Recipent
Name of Care Recipent: Functional Impairments Cognitive Impairment
Status: 0 Yes >l
0ADLs [J4ADLs O No
First Name Name; o
bbbl msiemds Cl140Ls [ 5A0Ls [ Unknown
O 2ADLs [J Unknown

o E t‘:'\:!dng w:r. Partner
[ male [ Female B Unknown o Unk"nmg
Age of Caregiver: Annual Income: Race of Caregiver Relationship of Caregiver to Care
Date of Birth [ $0-20,000 [ White Alone Recipent
12/29/1930 O $20,001-40,000 [ Black or African American [ Husband -
[ $40,001-60,000 [ American Indian/Alaska Native 0 wife
[ Under 60 [ Over $60,000 0 Asian 0 Partner
Oeso-74 0 Unknown [ Native Hawalan/ Pacific Islander O SonsSon-in-taw g
B 75-84 O Two or More Races O DaughtenDaughter-in-law
0 85+ [ Some Other Race O Other Relative
O Unknown O Unknown O Non- Relative
0O Unknown
Section 2: Care Recipent
Ints)
Name of Care Recipent: Functional impairments Cognitive impairment
Status: O Yes
e OoAbLs [J4ADLs 0 nNo
Uk nens) Qastrione) C1apLs O saoLs [ Unknown
== E ggt: O Unknown
O male [ Female [ Unknown
Age: Living Arrangement: Annual Income: Assets: —
Date of Birth 0 Alone [ $0-20,000 [ $0-5.000
Naw DataForm ’ O WSpouse/Partner [ $20,001-40,000 [ $5,001-10,000
O Under 60 O with Children [ $40,001-60,000 [ $10,001-20,000
S =50 ;’. [ With Relatives 1 Over $60,000 1 $20,001-30,000 |
H Yo ox O With Non-Relatives 0 Unknown O Over $30,000
8- O unknown O Unknown CES
“Grand Par¢ | O3 Unknown ?
TOgtions (C?n Section 3: Discontinuing Program
Ptions Co I ason for discontinuing
[0 No longer neediremaining in community [ Deceased Date of Discontinuation 11
1 Mo lonaer eligiblefremaining in community 01 Unknown
[ Entered Hospital Enrolled in Medicaid. i
[ Entered Nursing Home(temporary or permanent)
[ Moved out of service area >l
|

When filling out a Family Caregiver Form your name will automatically populate into
the left hand corner of the form and the name of the CONTACT will populate in the
fields for Name of Caregiver. The CLIENT person’s name will populate in the Name of
Care Recipient. The form will also populate the fields for age and gender if known.
Don’t forget to scroll to the bottom of the page to save.

Family Caregiver Forms, once saved will show under ‘Client’s Saved Data Forms’ on the
dashboard screen. Refer to Appendix C on page 127 for more info.

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
Page 46 of 212



APPENDIX L

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
Page 47 of 212

37



APPENDIX L Documenting

a Call
Options Counseling Tool
%5 rtmcentral.net - Remote Desktop Connection [o][@ ] =]
B3 [T
e __OOPRey Help | Save | Print I Delete | Close I =
08
H Options Counseling Tool for Abe Simpson

Contact

1. Search | 2.1

Contact Da - o Sl I Location of Options C: ling PN
Relationship to Inf, tion Supplier I I ll

 Contact Notes - =
[r— T
bysical di . Stated concerns
= i Aated dap I [~ Eyesight [~ Incontinency
See MD regularly I vl [~ Hearing [~ Physical Abuse
Und z e S [~ Speech [ Alcohol Abuse
| :I' [~ Balance [~ Med Management
Comments -] ts)
]
Psychological/Well Being ||
Consumer stated diagnosis I Exp d issues regarding recent loss I vI
- - < . by
£ Date and Ste Past coping strategies I' g abuse I vI I
=== E ing Suicidal Thought v Reduced or infi social ‘| vI
New Data Form Sees or has seen MH pvolessio[ml | vI j Feeli of hopels or helpl | vl
SERVICELINK
C t: ;I
*SHIP FOR! NCES
*Family Cai
*Grand Par =l ?
Ontan I
Oriented to time I vl Becomes lost in familiar places | vI
Oriented to place I -I Decision process | :]
Oriented to person | vI LI
Comments S|
-
H s

No fields will auto-populate for the Options Counseling Tool. However the name of the
client will appear at the top of the form. Once you have completed the tool, click on
the Save button and the form will then appear on Tab 2, in the center section under
Client’s Saved Data Forms.

Refer to Appendix B on page 123 for more information.
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Follow Up

4 Follow Up

?
o
r ‘

Save Follow-Up M_Add New Im. Delete “" 2 N Close h
& Call the Client | 4| Client's Phone #: |
" Call the Contact Person | _v_] Contact Person’s Phone #: | |
Schedule Date Follow Up Service List
] <l
Schedule Time
Follow-up Type: Follow-up Schedule Note abc
=l =1
Information and Referral -~
mail
me Visit Scheduled
ce Visit Scheduled =
ailings =
Care Transitions pilot appointment-hospital
Care Transitions pilot follow up call
Care Transitions pilot appointment-home =
<] 12l

Follow up, in most cases will be required based on the nature of the contact. Click the
Follow-Up choice on the top tool bar to bring you to the Follow-Up window.

(See section 4 Refer 7.5 policy and procedures for more guidance related to follow up.)

Indicate the ‘Schedule Date’ and ‘Schedule Time’ as well as ‘Follow-up type’. Leave
yourself a ‘Follow-Up Note’ to remind you what your plans are; do not assume that you
will remember or that you will be the one to complete it. You can also enter multiple
follow-ups for a client at this time if you know beforehand that you will have
continuous contact with the client.

There are specific protocols for LTS Counselors related to the ‘follow up’ function.
Please refer to Procedure 110 and 120 for additional guidance.

Please pay close attention to “whom” the follow up is for. Is it for the client or the
caller?
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3 Contact Madule

File  ©.0.DReferral  Reason for Cont

eferNET by K/ Pezigrs
1. Search | 2. People 3. Data
O e e T T R P o e

- Contact Notes

CONTACT IN PROGRESS - ANONYMOUS CALLER

Incomplete

Follow-up  Letters/Mailing  Contact Activity Support System Help

Aultman, Wendi - SLSO

462214

End g_ontact

[

To Transfer this contact to another staff person,
Name | select their name below

{Mo Selection} -~

Phone SLSO
Administrator2, Nhsl

Note Aultman, Wendi

=1 Creapaux, Cathy

Dermon, Karol

Phillips, Kimberly

Test, Pete

SLBK

Aultman, Wendi

Bacon, Nancy

Brock, Sonya

Kummerercyr, Brenda

= Major, Michael
New Data Forms Dc Mishra, Ishor

SERVICELINK CONTACT FO Morris, Lisa

&l MNewbury, Amy
Simpson, Louisa

Tanguay, Crystal

SLCL

Add Date and Staff I Cont

*SHIP FORM™

*Family Caregiver Form®

*Grand Parent/Relative (
FORMS COMPLETED and S

SERVICELINK CLIENT INTAI Sana Cancel |
NH DISASTER RECOVERY S

Date & Time [ 12/02/2011 12:02:25PM |

hd|

NH FLOOD RECOVERY SCREENING TOOL Saved Forms for this Contact Double-Click to Edit
SERVICELINK CONTACT FORM ~ 12/2/2011 1

« | 2

Incomplete Call
**See Procedure 100 for additional guidance
Incomplete Calls are calls that are interrupted for a short time. Per policy, calls will be
entered at the time of the call. All other contacts will be completed in Refer7 within 2
business days of the contact. The incomplete call function is not to be used to replace

the Follow-Up.

For example:

*  You would incomplete a call that was initiated but needed to end due to client needing to
call back because someone was knocking on their door.

*  You would complete call and set up a follow up to call contact person in reference to
materials you are sending them.

If at any time during a contact you need to stop and do something else, click the
‘Incomplete’ button. The Incomplete or Transfer Contact window will appear. In this
window, you can choose to incomplete this contact to yourself or someone else. You
also have the option of choosing ‘Client’ or ‘Caller’. Making a contact incomplete stops
the internal clock. Don’t forget to ‘Save’.
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a Call
Note: If you have ended the actual contact with the client but continue to work on the
case you can leave the call open so that the clock is still adding time, giving you credit
for the total time spent on the call/event.

40
Incomplete Call

#gStart Call - SLSO - Aultman, Wendi
File Utilities Tools Help

SLSO - Aultman, Wendi - Version 7.5.10

@fcrNET by A Q‘J{;ﬁ/ RTM-TS3.wendi.j.aultman

Start New Contact Standby Exit

From o 113012009 at 1:00PM for Aultman, Wendi [285590] SLSO - 11/6/2009 1:06:50 PM
| 11102009 [ 1iz0iz010 Call Donald Duck at (603) 555-5555 (Call clienticonsy For: Aultman, Wendi (285590)
Follow-Up CLIENT: Mickie at (803) 222-2222 Duck, Donald (603)555-5555

I j 11/12/2009 in the Afternoon for Aultman, Wendi [285384]
Contact Type: Call Suzy Johnson at (603) 524-0000 (Call clienticonsumer)
L! CONTACT PERSON: Todd Johnson at (603) 555-1111

[

Staff: |

Client: |
Caller: |

™ Display Completed Follow-Ups

Kl |

[0 Follow Ups E © My Incomplete
® Previous Contacts m Print List @ All Ing “lete

To return to an Incomplete Call double click the blue line from the My Incomplete Calls
list and the call will automatically reopen and the internal clock will restart.

Save incomplete call brings you back to the dashboard screen.
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41
Transfer Call

P‘Contact Module - Re-Open Contact Mode
File 0.0.D Referral Reason for Contact Unmet Need Incomplete Follow-up Letters/Mailing Contact Activity

@ferN__El by (’f/‘/ﬁ{/{{,«/

1. Search | 2. People | 3.Data || Find Client |

5 {
‘4 Save as Incomplete X! -
NS e ___________________ — —_— Clear
1COl gete or Transrer : Stz o
Sort Options:

Aultman, Wendi - SLSO 285590

4l |U3431 it
To Transfer this contact to another staff person, By Proximity =
State: Count Name IDuck, Donald selocttheisname below: By Service |

{No Selection} = TMILE
Age: I— Gende Phone |503 1555 |5555 e
Note Administrator2, Nhsl

Search: @ Taxonomy Administrator2, Nhsl

Benson, Beth ile away

Select Category: [TEp Creapaux, Cathy
i IE Dermon, Karal

-Grocer: Hadank-swinson, Kim

~Home [ Horne, Janet

~Home | Lesser, Janine

Home | Test, Pete

Home ¢
Homen
Houset

SLBK

Bacon, Nancy
: Daly, Brenda
-|dentific ;' Drouin, Colleen 3
~In Hom Guarriello, Ty ile away

-In Hom . Johnsan, Carole
Long TIRE L S [ 1/10p20097:01:158M | |Kelley, Marjorie |

Long Tv

Person Save | Cancel I
i Reside mrar o SyumpTmemnT
; ~Yard Work

S +| |HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES [SLMN5441] _I:J
| »f | L¢

HIRE {1}

WEB SITE: www.comfortkeepers.com

4

Emergency 211 Search Search View Referral List Contact Review Ll

When you transfer a contact, to another office, you no longer have access to edit the
contact. Ensure that you have completed all your notes before transferring. If you
accomplished significant work, or spent significant time with the caller, complete the
call as your own. Then start a new call with the caller and client, and transfer the new
call to the other office, including a note to guide the other worker.
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**See Procedure 100 for additional guidance
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Documenting a Call

End Contact

ﬁ Contact Module CURRENT CLIENT IS: AULTMAN, WENDI
File  ©.0.DReferral

Reason for Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

Aultman, Wendi - SLSO 462221
gferNET by /87/."/9511: v

DataLink ]Systemwide Resources

Find Contact

. Client is the
EditClient u Contact Person

~Client's Saved Data Forms — Double-Click to Edit

;’c\;f;'wu‘?:i:';::c"i:}?’ o = FORMS COMPLETED and STATUS ~ 08/18/2005 NOTE =
129 Pleasant Street State Office Park SERVICELINK CONTACT FORM ~ 184518 {CDF} The “Contact Person” is the person calling
South on bhehalf of the Person Needing
Concord, NH 03301 Assistance, The Contact person IS NOT
COUNTY: Merrimack the | ling assistance
(603) 2719680 fax 2714643
Female If the Contact Person is also the Person
<« | | Needing Assistance (Client), enter the

Release of Information - NO I ‘s information in the "Person

SURVIVING SPOUSE OF VETERAN People in this Contact Select to Make Current Clisnt Needing Assistance” section.
CLIENT TYPE: Aultman, Wendi - (603) 271-9680

Provider =l
MARITAL STATUS:

: Contact Person Type

Married
OPTIONS COUNSELING REFERRAL | :J
SOURCE: People Associated

Home Health Agency 7S th';s Client Add New I Remove |

May, Becky (Case Worker) - (503) 334-5594
CLIENT NOTES 3y, Becky (Case Worker) - (603)

9/14/2010 8:57:00 AM - Dineen, Janet
Delivered veterans forum materials to
this provider. Left with receptionist,
Claire.

6/16/2010 3:37:00 PM - Dineen, Janet
Sent program manager email

Clicking on ‘End Contact’ Closes the contact and stops the internal clock.

There are 3 qualifying actions that will allow you to close a call
* Saving a Referral
* Saving an Unmet Need
* Saving a Reason for Call

Without completing one of these actions, you will not be able to end the contact.
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Editing Referral Activity for Closed Calls

Zgstart Call - SLSO - Aultman, Wendi
File Utilities Tools Help  Support System

SLSO - Version 7.5.18

EfcrNET by KIM Qf'f{ 27 RTM-TS09.-Wendi.j.aultman

Start New Contact Standby Exit

[1z0z2011 €] [120220117 €] [T auttman, wendi started the contact
Display Sait CCLIENT: ALTMAN WEHDI Farmal
7 H s emale
|Clientianonym 7 - [LatestDate x| Concord, NH 03301 COUNTY: Merrimack (603) 271-9680
Contact Type: 5 REASON FOR CONTACT: "DELETE CALL"
=
St £l SLSO- 12/02/11 11:52AM (10 min G6 sec.) 462214
Creapaug, Cathy - Aultman, Werndi\eferred the contact
Client: I CONTACT TYPE: ServiceLink
INCOMPLETE CALL for: Creapaux, Catl

Client Phone: | | [ ANONYMOUS
Client #: Cliant Saarch | (no city provided), NH

SERVICE REQUEST: Incomplete Call
Cont. Person: |
& SLSO - 12/02/11 10:51AM (9 min. 23 sec.) 462167
City: I Aultman, Wendi started the contact
Service CONTACT TYPE: ServiceLink
Type: I :] ANONYMOUS

. (ho city provided), NEW HAMPSHIRE
Senvice Name REASON FOR CONTACT: “DELETE CALL"

™ Show Follow-Ups

[” See Contact Notes
[ Summarize

Contact#:

Clear | .J.—.I‘
® Follow Ups s _ © My Incomplete
5 s m Print List Contact Summary ® All Incomplete

From Previous calls, you are able to edit referral activity. Highlight the call, by placing
your curser on the blue line (call date and time) and click ‘re-open’ or ‘edit’.

‘Re-Open’ starts the internal clock when making changes or corrections.
‘Edit’ gives you access to the call; however, the internal clock does not start.
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Editing Referral Activity for Closed Calls

Contact Activit

Incomplete Follow-up Letters{Mailing Contact Activity

@Contact Module - Re-Open Contact Mode
File

0.0.D Referral

@ferNE_T by EZ/."/

g Contact Activity
1. Search | 2. People = .

" Contact Data and

~ Contact Notes

Contact Unmet Need Suppol

462167

12102111 10:51AM (9 min. 23 sec) 462167
Aultman, Wendi started the contact
CONTACT TYPE: ServiceLink
ANONYMOUS
(no city provided), NH
\CT: "DELETE CALL"

Add Date and Staff |

~New Data Forms
SERVICELINK CONTAC

*SHIP FORM*

*Family Caregiver |

*Grand Parent/Relz
FORMS COMPLETED ¢
SERVICELINK CLIENT
NH DISASTER RECOVE LY l | i3

NH FLOOD RECOVERY  geject Print Template
[Referral Document - PrintReferrals |  EditActivity | Delete Activity |

Click on ‘Contact Activity’.

Place your cursor on the activity you intend to make changes. You have the option to ‘Print Referrals’,
‘Edit Activity’, or ‘Delete Activity’.

On the Call Activity screen click the Edit Activity button to make changes. To delete the entire referral
click the Delete Activity button. Be very careful when using this! You can also double click on the
referral in the text box to edit an activity.

When you click the Edit Activity button it brings you to the Edit Referral screen. Referrals can be
changed or deleted from this screen. When you are done you can Close the screen and exit the call.

An example of a reason to edit a referral may be if you are aware that an Agency or Program has had a
change in their phone number but BEAS has not yet updated that Agency or Program in the Resource
Module and you want the referral that you are giving the client right now to be accurate.
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Client Mailing

#gContact Module - Re-Open
File 0.0.D Referral

Rea: Unmet Need Inc:

Aultman, Wendi - SLSO 462221

1. Search

\“C"‘i)\ﬁ Cloi - Mail Recipient ~Select Printed Material(s)
St Select Recipient: (IR First set the guantity I 1 then select the item. -
5 [ j s I'— Consumer Satisfaction Surveys - —
il RiEae /) Consumer Satisfaction Survey
First Name: [Wendi ServiceLink Literature
Brochure
Last Name: [Aultman Annual Report
Flyer
Address 1: [129 Pleasant Street Bgukmark
Magnet
Address 2: IState Office Park South Long-term Supports Information
7IP Code: ’w Assigted Living F_acilites
Mursing Home Directary
City: l Concord :l Home Health Agencies
Adult Day Care Programs
State: l NH vl Country: I USA vl Medicare Learning Center Materials
PDAP Form for Medicare Prescription Discount
Organization: |><><>< Nursing Facility Medigap |
Add Date a
L=————  ~Mailing History for Wendi Ault ~Select Cover Letter
~New Data |
Bankruptcy refs.
SERVICEL Consumer Sati Lisa Cover Letter-SLBK
---------------- 11/10,03 . Consumer Satisfaction Lir-SLSY
*SHIP | Letter Name: Consume( Satis AMY Cover Letter-SLEK Cover Letter: LTS Options Packet
*Famih ** " Includes these Printed Material(s) = * Cover Letter: LTS Options Packet SLSO
"Grand BROCHURES_ Follow up Letter. DFA appointment CFI
FORMS Ct 1 Medicaid Programs Letter: DFA ppointment CF1 SLSO
SERVICEL 1 Support Group Related Letter: DFA ppaintment NF SLSO
NH DISAS HIRING A PRIVATE CAREGIVER Prep_erat!nn for DFA appt. SLSO
NH FLOOL 1 How to hire a private caregiver SemviceLink - State Office
LONG-TERM SUPPORTS INFORMATION ServiceLink greeting Karen
1 Home Health Agencies | ServiceLink Letter - Kerri
|

When you click the Letters/Mailing button from the Call Module it brings you to a Client
Mailing window. From here you can select multiple mailings to go to an individual.
Select the Recipient from the drop down menu and the name and address will populate
for the individual selected. You can choose a Cover Letter to go with the mailing from
this screen. A cover letter is recommended.

You can also view the mail history. This will alert you to past mailings to a caller or
client.

Notice you also have the ability to ‘edit’ or ‘delete’ selected mailings.
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Client Mailing

] _ (MAILING MODULE) i ) ) i B3

Mail Labels & Merge

From

To
[ 1210212011 <l [ 120212011 < Displayl |

Select to Edit or Create a Cover Letter

~Mailing List Access Sites - Cover Letters and Printed Materials ———————————

Cover Letter: LTS Options Packet SLSO SLBK
Aultman, Wendi SLCL

SLCO Servicelink - State Office
ServiceLink - State Office SLGF WENDI AULTMAN

Aultman, Wendi SLHL Long-term Supports Information
SLMK Home Health Agencies
SLMN Medicare Learning Center Materials
SLRK New to Medicare Workshop
Brochures
Home Assistance
Medication Tracking Card
Medication Tracking Card
Applications/Forms
Durable Power of Attormey/Living Will

Mark as “"Mailed"” I

To access the mailing module go to the tools selection on your tool bar at the top. In
the Client Mailing you can see and print mailings that you previously marked. Make
sure that you are using the correct date range (From and To) and click Display. All
unmailed mailings will appear in the Mailing List. When an individual name is
highlighted on the Mailing List the Cover Letter and Printed Material box will populate.
The Mailing List tells you what Refer7 will print out for you and the Cover Letter and
Printed Materials section shows you what you need to put with that cover letter.
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Client Mailing and Exporting

‘# printed Material | X
W bl a -] &

Printed Material
1210272011

Wendi Aultman{8534} CoverlLetter: Servicelink - State Office
APPLICATIONSIFORMS
1 Durable Power of Attorney/Living Will
BROCHURES
1 Home Assistance
LONG-TERM SUPPORTS INFORMATION
1 Home Health Agencies
MEDICARE LEARNING CENTER MATERIALS
1 Newto Medicare Workshop
MEDICATION TRACKING CARD
1 Medication Tracking Card

Export Opti

Export File Name " PDF File

From the Mailing Module you can Print a list of the selected material, Preview the cover
letter generated by the system, the list of materials to be included in the packet, and
print Mailing Labels.

*Note, when selecting preview the system first populates the cover letter. Close out of
this box and the preview list populates.
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When print function is launched in call module, you will have the opportunity to Export
to PDF. By exporting a document whether it by a referral activity list, notes history, or a
cover letter, you are able to retrieve this document and save it to your computer for
your records or to email to someone. It can also be retrieved and then uploaded to
estudio.

48
Client Mailing and Exporting continued

Click export and like “magic”, your file will be sent to RTMs website for you to retrieve.

Go To: http://www.rtmfiledownload.net/
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A RTM Designs File Download - Login - Microsoft Internet Explorer -5l x|
File Edit View Favorites Tools Help | )','
@Back WD Joe d @ ‘h ‘ /:\’Search \;‘;‘T(Favurihes {‘?| P 77 2 N3

Address IE] hittp:/pwww.rtmfiledownload.net/ 3 Bco ]Links 2

EEERN—————————

User name: |wendi.j.aultman

Password: [eeeseses|

RTM Designs, 172 Highlands Square Dr. #301, Hendersonville, NC 28792 (888) 933-5052 (864) 224-2523-fax

Bl
|&]pone [T T [ @ mntemnet
#start| BB OREPZIEO & Dwen... |[W2m..~ ﬂAdob...I@Refer... ‘artme... ||€IRTM... EBZUD 8:57 AM
A RTM Designs File Download - Microsoft Internet Explorer ] =1=] x|
File Edit View Favorites Tools Help ‘ ar

@Back - x\_) v Lj @ »;\j | /j"Search \i’(Favnrites {“1 3 4 . :’s

Address I@] http: /Awww . rmfiledownload.net/Login.aspx?wendi. j.aultman%3b2

-] oo |Links >

To Download files, right click a filename & choose "save target as"
To Delete files, select file(s) and click the delete button (Help)

Available files for Wendi Aultman

[T Adult Day Referral List 9.29.09.pdf  Tue Sep202:22 PM

[T adult day referrals by SLRC SFY 2009.pdf  Tue Sep 292:41 PM

T adult day referrals SFY 2009 pdf  Tue Sep 20 2:18 PM

[T Client Type SLBKXIS  Fri Aug 28 12:45 PM

[T Client Type SLCLXIS  Fri Aug 28 12:47 PM

[T Contact apd | inkanes SFY 09 1Ltn N oodf — Thy Jan 22 12:20 PM

™ Contactpe OPen F 11:37 AM

I Datavalidz_ Open in New Window | ,; o

™ I1&R Workg 2 2 i Aug 28 11:41 AM

I LR Warkgr FPrint Target i Aug 28 12:51 PM

[T Kinship Cz cut f  ThuFeb53:04 PM

I Legal 27! copy

IC Legal37.! Copy Shortcut

[T Legal57.! paste

[T Legal 7.9 =

I Legal repc Add to Favorites... L on

" Legalrepc  Properties 51 PM |
& [T @mtemet

#istart| & B @ ()"} @ Wen... [B2M...~| <& adob...| SRefer...| ‘artme... [[EIRT™... [EBR U@ 8:58 aM

A list of your exported documents will display and by right clicking on your mouse you
can save the file to your computer. You can also delete.
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A NG MOD
Mail Labels and Mail Merge | X

Print Mail Labels

Label Page Layout——————— -Single #2162
3 Across Page Start with
10 Down Page Top_
1.00"H 2.62"W =
Start with label #: |T S};:L;T:h

" Address (Avery 5161)

" Address {Avery 5162)

’—Label Sort Seq Start with

@ Name  City/Town ¢ ZIP/Postal Code . Last |

~Addressee Opti ~More Options

Addressee is: ™ Print Upper Case
@ Person's Name

 None or Default

Default Addressee is:

Set Font |
—Mail Merge Z\_,ﬂe

Mail Merge File Mame and Path is:
[MailLabels.txt

& Comma Delimited € Tab Delimited Create Mail Merge File

To print Mail Labels for one or multiple individuals click the Mail Label & Merge button
and this screen will appear. This screen allows you to choose the size of the address
labels that you want as well as the page alignment (used for % or % labels sheets so
they can be re-used). Click the Do Mail Labels button when you are ready to print out
the labels of all highlighted names on the previous screen. Mail Merging is saving the
address labels to a file; you will probably not need to do this.

When doing labels you can decide where on the label page you want to start by
changing the Start with Label box above. The basic Avery Label 3 row sheet is set up
like the table above. You can also change the Font of your labels.
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Create or edit a cover letter

COYER LETTER EDIT

a2 A
3 ove

| Preview | __Save |

Cover Letter Name Updated 8/13/2009
IConsumer Satis AMY Cover Letter-SLBK

Access Sites

‘ ~abc|  SetFont |

ot |

|Thank you for contacting the ServiceLink Resource Center of
Belknap County for assistance. We hope you received the
information you were seeking, and we're glad you called.  We
lare committed to providing the community with a quality
program and reliable information about available services and
|opportunities.

Your opinion is important to us. Please take a moment to
|complete the enclosed confidential Consumer Satisfaction
Survey and return it in the postage paid envelope. ServiceLink
thas partnered with the University of New Hampshire Survey

i Print Staff Person’s Name |

To create or edit a cover letter scroll to the bottom of the Select to Edit or Create a
Cover Letter drop down box and choose either:
1. New Letter; or

2. Existing letters that you want/need to edit.
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Create or edit a cover letter

4 (MAILING MODULE)

ot Labeis & orgs [t [ eroviewe J2 L cose |

From To Select to Edit or Create a Cover Letter
[ 11/10/2009 [ 11/10/2009 [l

{New Letter}
R 5 - _ (Bankruptcy refs.
LBl ! Abcess s Consumer Sati Lisa Cover Letter-SLEK

Consumner Satis AMY Cover Letter-SLEK SLBK Consumer Satis AMY Cover Letter-SLBK
SLCL ServiceLink - State Office

SLCO Servicelink greeting Karen

SLGF ServiceLink Letter - Kerri

SLHL ServiceLink Literature

SLMK Brochure

SLMN Long-term Supports Information
SLRK Home Health Agencies
Medicare Learning Center Materials
Medigap

Hiring a private caregiver

How to hire a private caregiver
Brochures

Medicaid Programs

Support Group Related

When creating a new letter choose the New Letter option on the previous page. You
will need to name the Cover Letter as well as write the body of the text that you want
in the middle text box.
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Create or edit a cover letter

COVER LETTER EDIT

Cover Letter Name Updated

Access Sites
SLBK
— SLCL
| ahcl ~__ SetFont I SLCO
: . |sLeF
=] SLHL

SLMK
SLMN
SLRK
SLSO |
SLST
SLSV

Print Staff Person’s Name

The consumer’s name and address will automatically populate. In the bottom box you
will write ServicelLink of XXX County and the address, which will automatically print out
at the bottom of the letter every time it is printed. Checking the Print Staff Person’s
Name box will automatically print the person who is actually printing the cover letters
name out above the Servicelink of XXX and address without you typing it in manually.
If you are going to have a volunteer print out mailings for your office and you do not
want the volunteers name being printed on the cover letters you will not check the
Print Staff Person’s Name box you will need to type the appropriate staff person’s
name in the bottom box above the Servicelink of XXX County line.
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Cover Letters

#gContact Modujpie—s
File. 0.0.0Rd 4 Coverletter E3

-
11/10/2009
A : John Doe a
> 123 Any Lane Apt. 14G Clear
Anytown, NC 99999-0101 boti _J
ppuons:
4P Joz24e Dear Mr. Doe,
State:
Thank you for contacting the ServiceLink Resource Center of Belknap County for
Age: I 86 assistance. ¥We hope you received the information you were seeking, and we're
glad you called. e are committed to providing the corrmunity with a quality
program and reliable information about available services and opportunities.
Your opinion is important to us. Please take a moment to corrplete the enclosed
confidential Consumer Satisfaction Survey and return itin the postage paid
envelope. Servicelink has partnered with the University of New Hampshire
v

w
o
@

pl
[w)
o

-

Caregiv Survey Center to collect completed consumer satisfaction surveys on our behalf.

Counse‘ Ifwe can be of further assistance to you, please don't hesitate to call us at 1-866-
Educati 634-9412 and remember your comments are confidential. Thankyou.
Emerge
Family/
Financi
Food/M Army L Newbury, Center Manager
Housing ServiceLink Resource Center of Belknap County
Ll S 67 Water Street, Suite 105

ga Laconia, NH 03246
Medica (B03) 528-6945
Medica
Special

Sincerely,

e NN e Mo R NS e R

Export Opti

Export File Name
ICoverLetter.pdf

- REPORT PATH: \irtm-nibtsie'Referhet File Downloadidownload NHSL\SLSOuttman, wendi

Above is an example of the mock cover letter and the preview of what the printed
version will look like.

TIPS:

* The cover letters have been positioned to fit all SL/SLRC Cover Letters. If you find
that your SL/SLRC cover letters are not printing correctly notify BEAS.

* Copy and paste your text into a Word Document. In order to set the grade level you
will have to make sure that there is at least one spelling error. | have intentionally
spelled the first word in this document wrong.

* Select tools on your Word menu and click Spelling and Grammar.

* At the box above click the Options button.

* Put a checkbox in the Show readability statistics box and click OK.
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* Once spell checking has been completed the Readability Statistics box will appear
and give the Grade Level of the document.

» Whenever possible, try to keep your letters close to an 8t grade reading level.

ESCAPE CALL

54

%5 rtmcentral.net - Remote Desktop Connection

'fa Contact Module
File  0.0.DReferral

Reason for Contact

Unmet Need

CONTACT IN PROGRESS - ANONYMOUS CALLER

Incomplete Follow-up Letters/Mailing

=

Contact Activity Support System Help

Ricketts, Tina-SLSO 696467

@fcrNET by AN ﬂ'/{(f‘ P

End Contact

1. Search | 2. People
NV \,\\\\.b\\\\,\,\\\\\\a\N\\*\.\\\\\\\\\\\\\\\\\\\\\\\\\
Contact Data and Notes

. Contact Notes

Datalink [systemwide Resources

1 Contact Markers . Contact Data

CICall WHERE DID YOU HEAR ABOUT SERVICELINK?

[ Community Appointment

[ Consult-Formal Care Transitions Program
[J Email

CJFax

[JHome visit

[JHospital visit

[ Letter

[JMDS Section Q Referral

[ Nursing Facility Visit

Unknown

Agency

Brochure/Printed Material

Doctor/Medical Office

Friend/Relative

Medicare Outreach (Letters/advertisements)
Newspaper

Outreach/Public Education Session

Phone Book

Website

[ Office Appointment

FIRST TIME CALLER
YES

[100S/Cell Call
H [ Satellite visit

Add Date and Staff Contact Note Phrases | [ Walk-in

OPTIONS COUNSELING TRIGGER
CFI/NF/Medicaid
CONCERNS ABOUT CARE
LONGTERM SUPPORTS NEEDED
PLANNING FOR FUTURE CARE
SIGNIFICANT CHANGE IN CIRCUMSTANCES

~New Data Forms p— Double-Click to Select —
SERVICELINK FOLLOW UP SURVEY

*SHIP FORM™

*Family Caregiver Form™
*Grand Parent/Relative Caregiver Form® CONTACT PERSON SERVED IN MILITARY?

*Options Counseling Tool* YES
*Options Counseling Action Plan®

Saved Forms for this Contact pouble-Click to Edit

@ |[=

There are times when you may start and contact and OOOPSSSS! | didn’t mean to do

that!!!

You can close the call out without affecting stats by utilizing the ESCAPE CALL feature.
This option should only be used when a legitimate mistake has been made. By utilizing
the ESCAPE CALL, all information for that contact will be lost (and therefore will not
affect stats). This includes any data forms, referrals, client info and contact data. The
only The Refer7 System Administrator frequently goes in and reviews these and will

batch delete them as needed.
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Reports that get pulled on the frequency of this are periodically sent to Center
Managers.

It is the responsibility of Center Managers to maintain this by batch deleting escape
calls at least MONTHLY.
55

MAINTAINING DELETE CALLS

%5 rtmcentral.net - Remote Desktop Connection o|le? | =

?—astart Call - SLSO - Ricketts, Tina
ikis Tools Help  Support System

I by KM 2 o RTM.TS09.slso.ricketts.t

Supervisor Notes Start New Contact Standhﬂyﬁ Exit |

From To

[toz7201 el [1oz72014 €l
Display Sort
IClnent!Anonyle ILalestDate E]
Contact Type:

| #
{No Selection}

No Contact Type

ServiceLink
ESCAPE CALL

Service Name

I~ Show Follow-Ups

[~ See Contact Notes
[ Summarize

Contact?:

|

<| | < | »
G | ™ Al |SLHL | : s
® Follow Ups - = _ © My Incomplete

IPrH CaRtEcE | cdit il print List Jf Contact Summary & Ah lecaipio [ print |

Center Manager can maintain Delete Calls by doing the following:

Go to previous calls for your office

Choose the time period you want to search
Choose ESCAPE CALL

Click on Find

s wn e
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Once the previous contacts are populated you can review, print list for review later and
can begin the process of batch delete.

STOP CAUTION: Be sure that all there is showing are ESCAPE CALL contacts before
deleting.\

56
MAINTAINING DELETE CALLS
Batch Delete function

Zgstart Call - SLSO - Aultman, Wendi
File Tools Help  Support System

| l 0 C 0
hange Contact Owner Ctrl+0O
People Ctrl+P RTM-TS09-Wendi.j.aultman

Start New Contact Standby Exit I

ct Searcr

From To

| 1111002011 | | 1111002011 <l Simpson, Louisa started the contact
Display Sort CONTACT TYPE: ServiceLink

|CIientJAnonym:| ILatest Date ;] ANO (nggﬁy provided), NH
Contact Type: REASON FOR CONTACT: "DELETE CALL"

Staff: l

Client: |

Client Phone: [ [
Client #: Client Seaychl

Cont. Person: [—
City: |
Service
Type: |AII Types :]
Service Name
|DELETE CALL

I~ Show Follow-Ups
[” See Contact Notes
[ Summarize

Contact#:

Clear | 4 _’.]

| o 0000 | 3|
® Follow Ups T — © My Incomplete
| Edit il PrintList Jf Contact Summary ® &l inconipiots [ print |

Go to utilities at the top of your screen and choose batch delete.

The system will ask:
“do you want to delete the xx displayed contacts?” say
YES
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The system will ask:
“ARE YOU SURE?”

You are done.

#gjStart Call - SLSO - Aultman, Wendi

APPENDIX L

If you are sure, say YES.

SUPPORT SYSTEM

File Utilities Tools Help Support System

eferNET ., &74/4

From To

[TiAozonn | el [1iaozonn | cl
Display Sort
ICIienUAnonymLI |Latest Date
Contact Type:

Staff: |

Client: |

Client Phone: l— |_~ [—__
Client# [ Client search |
Cont. Person: [—_
City: l
Service
Type: IAII Types

Service Name
[DELETE cALL

™ Show Follow-Ups
I~ See Contact Notes
I Summarize

Contact¥#:

Clear I

® Follow Ups
/g Previous Contacts

12/1/1512/1/15Search and Referrals Module

Start New Contact Standby

<] 3|

I
|_Ro-open J Edit |
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Exit I
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® All Incomplete
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-

Friday, December 02, 2011
REFERNET SUPPORT PORT.

Wendi Aultman Logc
Choose your support option

Submit a Support Ticket Browse Online Documentation

powered by Efcr\i’/ EB
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CServiceLn
ServiceLink

Aging & Disability Resource Center

BhrviceLs
ServiceLink

Aging & Disability Resource Center

REFER 7 TRAINING

Searching and Making Referrals
Version 3.03.0
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What is AIRS and Taxonomy?

#si Contact Module

File  ©.0.DReferral  Reason for Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help
= Standby Mode Aultman, Wendi - SLSO
C&INET by )?7}(79511;111 v

1. Search Eind Client | Exit Standby | DataLink [Systemwids Resources =

o Services for Search 102 locations
ZIP [03431 City: [iceene ~1 Food Pantries -~
=
State: [nH ~| County: [Cheshire By Service =l
. . - SOUTHWESTERN COMMUNITY SERVICES [SLMN5497] _‘_I
Age: | L| Gender:| =] Fies | 63 Community Way =
KEENE, MNH 03431 (Cheshire County) Within a mile.

FOOD
Food Pantries
(B03) 352-7512 Servicellntake
(800) 529-0005 Toll Free

Select Category: Default Shared Category|

Food Donation Programs -1 (B03) 352-3618 Fax

Food Lines YWEB SITE: www.scshelps.org

Food Pantries

Food Stamps SALVATION ARMY NORTHERN NEW ENGLAND DIVISIONAL HEADQUARTERS
Food “ouchers SALVATION ARMY - KEENE {7}

Government Surplus Food Distribution Sites 15 Roxbury Plaza

Home Delivered Meals KEENE, NH 03431 (Cheshire County) Approx. 1 mile away

Low Cost Meals Food Pantries

Low Cost Meals * Older Adults (B03) 352-06807 Service/Intake

heal Delivery “olunteer Opportunities WEB SITE: http:/fwww.servingnewengland.org
Meal Preparation/Serving “olunteer Opportun
Soup Kitchens

;:::tzg:::g Slaesalrsets KEENE, MNH 03431 (Cheshire County) Approx. 1 mile away

FOOD
USE TERMS for "Community Dinner”

-~ Food Pantries _I’LI
e
«| | > <1 | >

In Home Meal Preparation * Medicaid R’ecipisJ FOOD

THE COMMUNITY KITCHEN [SLMN5478]
37 Mechanic St

AIRS stands for the Alliance for Information and Referral:
What is AIRS?

The Alliance of Information and Referral Systems (AIRS) improves access to services for all
people through quality information and referral.

AIRS provides a professional umbrella for all I&R providers in both public and private organizations.
Comprehensive and specialized I&R programs help people in every community and operate as a critical
component of the health and human service delivery system.

The Mission of AIRS is: "To provide leadership and support to its members and Affiliates to advance the
capacity of a Standards-driven Information and Referral industry that brings people and services together." For
more information about airs look at your offices ABC’s of I&R training Manual.

Taxonomy is the distinguishing ordering and naming of groups within a specific
subject field classification. It is used to organize agency and site services.

There are six levels of taxonomy, each becoming more specific than the last.

EXAMPLE:

Health Care is a Level 1 taxonomy term;

Health Supportive Services is a Level 2 taxonomy term because it is a more
specific than “Consumer Services”;

Assistive Technology Equipment is a Level 3 taxonomy term;

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
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Mobility Aids is a Level 4 taxonomy term;
Automobile/Van Adaptations is a Level 5 taxonomy term. Adapted
Vehicles is a Level 6 taxonomy term.

The goal of taxonomy is to accurately identify the resource in a standardized way
and to bridge the gap between being too broad in scope; and having too many
choices to wade through; and being too narrow in scope and missing all available
resources.

Level 6 terms are by far the most specific and as such aren’t used very often. They
are fairly new and there aren’t very many services that actually get to that level.
On the other hand, most level 1 and 2 terms are entirely too broad to hold any
meaning to the I&R Specialist, as a result, most services are coded at the level 3,
4, or 5 of the overall tree.

Under AIRS standards, only one level should be used for a service and once a level
has been chosen it must be used across the database. Using the example above, if
a resource is coded as Mobility Aids at level 3, the level 4, 5, and 6 cannot be used
anywhere in the database for any other service or agency.

The Use Terms will point you to the term used in the Servicelink Taxonomy. AIRS
standards are available for you to view on the AIRS website at the following
address: http://www.airs.org/i4a/pages/index.cfm?pageid=1
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Search Page

?a Contact Module
File  ©0.0.D Referral

Reason for Contact

Unmet Need  Incomplete Follow-up  Letters/Mailing ~ Contact Activity Support System

Aultman, Wendi - SLSO
o

Find Client |

Help

' 1. Search | 2. People | 3. Data | Exit Standby I DatalLink ISystemwide Resoiirces

[

e and Service Search Clear ; "Search Results tMatohlis ‘
e Services for Search 102 locations
Al 103431 City: IKeene 3 Food Pantries

State: [yy  v| County: [Cheshire

RESOURCES LOCATED IN 03431
Age: | L| Gender: | “l 4] Fiters |

SOUTHWESTERN COMMUNITY SERVICES [SU
Search: O Taxonomy @ Name @ Category @ Alternate 63 Community Way
KEENE, NH03431 (Cheshire County)

Enter Word or Phrase

FOOD
Ifood _D__Iet'nmun Food Pantries
lPaniaIWord v] Clear | abc I v Optidns [ IncIudeTargets (B03) 352-7512 Senvice/Intake

(800) 529-0005 Toll Free
(03) 352-3618 Fax

Food Delivery, Food Mobiles - use: WEB SITE: scshelps.org

Grocery Delivery
Grocery Delivery * Develop tal Disabiliti

SALVATION ARMY NORTHERN NEW ENGLAND|
SALVATION ARMY - KEENE {7}
15 Roxbury Plaza
KEENE, NH 03431  (Cheshire County)
FOOD
Food Pantries
(603) 352-0607 Service/Intake
WEB SITE: http:/Awww. servingnewengland

rFroOaxOWm

Food Facilities Licensing - use:
Licensing/Certification/Accreditation * Registergd Nurses

Food Industry Associations - use:
Business Associations

Food Museums - use:

Museums THE COMMUNITY KITCHEN [SLMN5478]

37 Mechanic St
v KEENE, MH 03431  (Cheshire County)
» |

Food Poisoning Prevention Programs - use:
l"ll.kl:n Cafnbs I

AppNx. 1

Favorites 211 Search Copy Matchlist Map all Listing|

Searching using taxonomy

Enter the taxonomy term or service that you are searching for into the first empty
text box. You can either hit enter or the GO button to the right. A list will fill the
middle text box with additional choices to assist you in narrowing your search.
Scroll through this list until you find the taxonomy term that is most appropriate.

211 Search button displays local 211 offices and can display 211 programs nationally.
Favorites displays top 20 service and name searches for your office

*|dentify zip code or city to narrow search*

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
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Search Page

“gContact Module

File  ©.0.DReferral

Contact Activity  Support System Help

Aultman, Wendi - SLSO

Exit Standby | Datalink [Sois e
<% TAXONOMY TERM DEFINITION

Search Options and Service Searcl Clear

ZIP City:
{03431 ity: [iKeene | FOOD (B0)
State: INH _'J County: |Cheshire Programs that seek to meet the basic nutritional needs of the community by providing access to
free or low cost food products.
Age: | Gender: I Sl Fiters I

Search:  © Taxonomy @ Name @ Category ® Alternate SEE ALSO TERM(S):
Disaster Related Food Services Volunteer Opportunities, Food Preparation/Delivery Volunteer

— Opportunities, Hunger/Poverty Action Groups, Food Dispenser Units, Mobile Kitchen Units,
Ifnud G Portable Cooking/Serving Equipment, Food Donation Programs, Food Science Research,

Partial Word vl Clear | akc | v Option3 Include Targg Nutrition Related Public Assistance Programs

Enter Word or Phrase

-[Displays additional Taxonomy term options From the Virtual Use and See Also Function] TERM(S):
god = Food Programs
od Banks/Food Suppliers

l/ ood Donation Programs
Food Lines

Food Pantries

Food Preparation/Delivery Volunteer Opportunities
Food Stamps

Food Youchers

USE TERMS STARTING WITH - food

Food Addiction Support Groups - use:

Weight Related Support Groups

Government Surplus Food Distribution Sites =
3|

‘cr--:,.l Niné Fand I

| Favorites | 211Search Search | Copy Matchiist [l Map all Listings >l

If you are not sure what it means or if it is the correct one, click the Service
Definition button. Until you become more familiar with taxonomy it is expected
that you will check multiple definitions before finding the most appropriate
taxonomy term for the service that you are looking for.

Tip: If you un-click the options box it will clean up your taxonomy search box,
however this box provide you with a display of additional taxonomy terms
options from the virtual use and see also function.
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SEARCH PAGE

oo

act Module
QAGENEV: NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES - DIRECT PROGRAMS/ OPERATIONS

Add to Print List h Print h 7 h Close

Send as Text | Send as Email |

NE DISTRICT OFFIC|
dhhs.state.nl districtoffices
urt Street

lene, NH 03431-17)
03) 357-3510 Ext. nager of Operations

00) 624-9700 Ext. Il Free: Manager of Operations
00) 735-2964 TD
03) 352-2598 Fa

P - PROGRAM pmental Nutrition Assistance Program (SNAP)

DESCRIPTION:
E The Food Stamp program provides assistance to eligible families to purchase food items
essential for good health.
HOW TO APPLY:
| Walk in to apply or Telephone to Apply (if incapacitated)
| EueBLITY:
Group Size and Maximurm Gross for Elderly & Disabled Individuals
Gross Income Target (Elderly and Disabled)/MNet Income Effective January 1, 2011
1 $1,490/$903

2 $2,004/$1,215
3$2,518/$1,526
4 $3,032/$2,150

RESOURCES
Households in which at least one member is disabled or age 60 or older: $3,000, all
other househaolds: $2,000

Eligibility for food stamps depends on the household's income, resources and expenses.
Households must meet gross and net income limits,

Households with a member who is elderly or disabled need only meet the net income
limits.

IHousehalds with a member who is both elderly and disabled have higher aross income
4

Parent Agency URL: |www.dhhs state.nh.usidhhsidistrictofiices Copy Display

Staffs can now email and text information about agencies, sites, and services. See
the next page for more detail.

When you click the Search button, the Matchlist will appear. The resources are
listed in alphabetical order because there wasn’t a zip code on the previous
screen. If a zip code has been entered into the call screens the Matchlist will be
in order of proximity and then sorted alphabetically, starting with the resources
closest to that zip code. When you highlight a choice (any line) the Service
Information will appear.

Click the Add to Print List button to add the resource the list that you are building
for a client. To save service or the agency as a referral, highlight that line and
click the Save Referral button. Per policy you must refer consumers to all
available resources and options based on consumer request.
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Emailing and Texting information

o _Tmix

%nEENEV: NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES - DIRECT PROGRAMS/ OPERATIONS m
IW‘“‘" provviee B e N ¢ W coeo I

CSEn A TeRt ] Send as Email |

KEENE DISTRICT OFFICE [~ Send Text M ]

| www.dhhs.state.nh.us/dhl  gojact Cell Carrier
h 809 Court Street [ =l
Keene, NH 03431-1712
(603) 357-3510 Ext. 706 Enter Phone Number

(800) 624-9700 Ext. 706 T|
{800) 735-2964 TDD

(603) 352-2598 Fax Enter Return Email Address
FOOD - PROGRAM: Supg
Send Text I Close
DESCRIPTION:
E The Food Stamp program provides assistance to eligible families to purchase food items

essential for good health.
HOW TO APPLY:
| walk in to Apply or Telephone to Apply (if incapacitated)
| ELIGIBILITY:
Group Size and Maximum Gross for Elderly & Disabled Individuals
Gross Income Target (Elderly and Disabled)/MNet Income Effective January 1, 2011

1 $1,490/$903 —
2 $2,004/$1,215
3 $2,518/$1,526
4 $3,032/$2,150

RESOURCES
Households in which at least one member is disabled or age 60 or older: $3,000, all
other households: $2,000

Eligibility for food stamps depends on the household's income, resources and expenses.
Households must meet gross and net income limits.

Households with a member who is elderly or disabled need only meet the net income

limits.
IHDuSE!thdS with a member who is both elderly and disabled have higher gross income | _’L,
[ < >
Parent Agency I URL: [www.dhhs state.nh.usidhhsidistrictoffices Copy Display |

For texting, you will need to acquire the cell phone carrier of the person you will be texting the
information to, phone number and return email. You can text several referrals or one service at
a time.

For email you can set up and email template: Contact Administrator to do this. You can choose to
include or not include the referral information automatically. Remember to spell check and
double check your referral list before send

Help

Unm d Follow-up  Letters/Mailing

e/ /"c"!({/‘f Standby Mod

abc

Contact Activity Support System

e

Select Email Template

ZIP ||33431 (od | j

State: [y4 | Cour EmailTu:I

Age: l_ﬂ Gend CC:I

Email From: |

Subject: I

Enter Word or Phrase
food Email Message: ¥ Include Referral Information

[Partiaiwora = Sear |l |

TERMS STARTIN
Food
Food Banks/Food Sup|
Food Donation Progra
Food Lines
Food Pantries
Food Preparation/Deli
Food Stamps
Food Youchers

USE TERR

Food Addiction Suppo
Weight Related Suppa
Government Surplus F =l

-‘.-r,_.‘:,.. Nine Cana

=

| Favorites | 211 Search Search | Copy Matchlist Map all Listings =

ing.
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#d Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER =] B3
File ).0.D Referral ct Uniy ed Ince e Fi up Letters/Mailing Contact Activity  Support System Help
Aultman, Wendi - SLSO 462276

Services for Search 209 locations
Utility Bill Payment Assistance

ZIP [—' City: [ =]

State: m County: [
Age: Gender: Referral Print Close | g

{R} SLGF-ALEXANDRIA, TOWN OF - Utility Bill Payment Assistance
SLMK-ALLENSTOWN, TOWN OF

Search: © Taxonomy @ Name

Enter Word or Phrase
lutility bill payment

IPaniaI Word '] Sear | sbe|

TERMS STARTING WITH - T
Utility Bill Payment Assistance {R} = agency and service is saved as a referral Add All Agencies |
Utility Bill Payment Assistance Solact Print Tamplata

SEE ALSO TERMS J = PREVIEW ‘ Clear |

(B03) 485-4276 Administrative
WEB SITE: http:/fwww.allenstown. orgfindex.htm

Also for: Utility Bill Payment Assistance - use:
Heating Fuel Bill Payment Assistance

Homeless Financial Assistance Programs ALSTEAD, TOWN OF [SLMN5455]

Humip|ssas Financlal Asistanta Programs - AURIsk familes ALSTEAD, TOWN OF - WELFARE OFFICE {1}
15 Mechanic Street

ALSTEAD, NH 03602  (Cheshire County)

TERMS CONTAINING - utility bill payment el
SEE ALSO TERMS CONTAINING - utility bill pay_ U'&g)?;gzg‘gg;g‘wmmﬂge _
< | FI < | ;I_‘

| Favorites | 211 Search Search } View Referral List Copy Matchlist Map all Listings Contact Review i ~|

Once a referral has been saved, you can view them by clicking the ‘View Referral
List’ button at the bottom right. A referral print box will appear, displaying
referrals made.

*Notice the {R} represents a saved referral*
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SEARCH PAGE

atontact Module

File ~ O.0.DReferral  Reasonfor Contact  Unmet Need

gferNEI by KIM Designs

1. Search

Incomplete

Follow-up

Standby Mode

Letters/Mailing  Contact Activity ?

Test, Pete - SLSO

ZIP {03602 City: [aistead

State: INH vl County: |Cheshire
Age: [__LJ Gender:| vI_LJ Filters |

Search:

© Taxonomy ® Name ® Category ® Alternate
Enter Word or Phrase

[food Go | Options | Definition |
[Partialworg v] .Sear | sbe| [ UseTerms [~ Find Targets

TERMS STARTING WITH - food j

Food Addiction Support Groups - use:
Weight Related Support Groups

Food Banks/Food Suppliers

Food Boxes, Food Closets, Food Hampers, Food Pantry, Fo
Food Pantries

Food Cart Inspection, Food Facilities Inspection, Food Insp:
Restaurant/Food Sanitation

Food Cooperatives

Fond Dalivenms Fand Mabilan  cnne
o |

o

Search

Emergency 211 Search

Services for Search 15 Matching

Food Pantries

Sort Options: J
By Agency -

By Proximity

By Service L]

ALL SAINTS EPISCOPAL CHURCH [SLGF1164] ﬂ

35 School Street

LITTLETOMN, NH 03561

FOOD

Food Pantries

(603)444-3414 Main
(603)444-3414 FAX
WEB SITE: http:/fwwew. allsts. org/

{Grafton County)

ALL SAINTS EPISCOPAL CHURCH MONADNOCK [SLMN5542]

Referral Print

FALL MOUNTAIN EMERGENCY FOOD SHELF

ALL SAINTS EPISCOPAL CHURCH

SERVICELINK RESOURCE CENTER OF THE MONADNOCK REGION
BOSCAWEN CONGREGATIONAL CHURCH, UCC

Close I

{R} = agency and service is saved as a referral

Add All Agencies |

Select Print Template
Clear | Set_D_iscIaimerl

Referral Document PREVIEW |

The Referral and Matchlist Print section to the right of the page offers a few other
options. You can print a list of all saved referrals by clicking on the Preview then
PRINT button. You call also add all agencies at one time by clicking the Add All
Agencies button. Be careful when doing this, it will add all available agencies,
regardless of proximity, in some cases it could be a lengthy list. Refer7 has a
Disclaimer that is automatically added to the bottom of every page printed from

the Matchlist.
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g Mog - LA NPR B AN A 2
M Unmet Need “ Save Referral h Map i Add to Print List Print 2 Close ‘

Send as Text Send as Email

SERVICE AREA:
CITY: Alexandria

SERVICE PHONES:

®f (603) 744-3220
alg (603) 744-9461 Fax
Tow AGE & GENDER RESTRICTIONS:
No Age and Gender Restrictions
HOW|
E c WEBSITE:
HOUH www . alexandrianh.com
I Tug
Th Email:
[ alexandrianh@metrocast.net
Sery|
Fo
Hg
Vg
M < | 2l
Pr|
Reg
ut] Save Referral | Close
Otherservce-uroupsrrrograms-ocorrs

PUBLIC SAFETY

[ | | i3

Parent Agency | URL: [|www.alexandrianh.com Copy Display I

Double Click on the blue terms to view additional information about the service
provided by an Agency and any details that the system has. The details of the
services offered will give you site hours, program/service descriptions, fees, and
other things.
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Favorites
% Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER _|Of x|
File 0.0.D Referral Reason for Contact Unmet Need Incomplete Follow-up LettersiMailing Contact Activity  Support System Help

‘# Favorites

Aultman, Wendi - SLSO 462276

Top 20 Service Searches in the past month

for Search 209 locations

Sort Options:
Payment Assistance By Agency -
’By Proximity g
By Service _'_]
DRIA, TOWN OF [SLGF10146] ﬂ
Washburn Road
LEXANDRIA, NH 03222  (Grafton County)
DWN WELFARE
Utility Bill Payment Assistance
(603) 744-3220

(603) 744-9461 Fax
EEB SITE: www.alexandrianh.com

Top 20 Name Searches in the past month TOWN, TOWN OF [SLMK5182]
School Street
UNCOOK, NH 03275  (Merrimack County)
DWN WELFARE
Utility Bill Payment Assistance
(B03) 485-4276 Administrative
EB SITE: http:/Awwew. allenstown. orgfindex. htm

D, TOWN OF [SLMN5455]

EAD, TOWN OF - WELFARE OFFICE {1}
Mechanic Street

| STEAD, NH 03602  (Cheshire County)

DWN WELFARE
Utility Bill Payment Assistance
(603) 835-2986 Service/lntake v
| »
ferral List Copy Matchlist Map all Listings Contact Review

A favorites button will appear once you have started initiating searches and

making referrals. At this time, “Favorites” displays your SLRC Offices top 20
taxonomy and name searches.
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SEARCH PAGE

Searching by Category
Note: Searching using ALTERNATE TERMS **Not Used**

BEAS has decided to not use alternate terms in the Resource Database. BEAS is

:Ps Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER
File  ©0.0.D Referral

Reason for Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

ENET 1, 7 Lesigns

1. Search | 2. 3. Eind Client I Contact Type IServiceLink _'J DatalLink ISystemwide Resources

Aultman, Wendi - SLSO 462276

= Services for Search 209 locations Sort Options:
ZIP I City: I Ll By Agency -
By Proximity
State: INH ~| County: | By Service |

Age: [ Gender:l -] Filters |

Search: @ Taxonomy @ Name © C ory ® Alternate

Select Category: efaun Default Shared Category] I

[=l-- Caregiver Supports

i (=)~ Adult Day Care/Respite Care

Adult Day Programs

Adult Day Programs * Alzheimer's Disease
Adult In Home Respite Care

Adult Out of Home Respite Care

Adult Out of Home Respite Care * Alzheimer'
Adult Out of Home Respite Care * Medicaid F
Adult Respite Care * Alzheimer's Disease  —
Respite Care Registries

Respite Care Subsidies * Alzheimer"s Diseas
Respite Care Subsidies * Alzheimer™s Disea
Respite Care Subsidies * Alzheimer"™™'s Dise
Respite Care Subsidies * Children and Youth
Respite/Home Health Care Volunteer Opportt
[+ Advocacy/Support

- rh__Alshaimnora n;..mm-.fn,im.mo:n "_]ﬂ 4 | _ﬂ

| Favorites | 211 Search Search ] View Referral List Copy Matchlist Map all Listings Contact Review f ~|

customizing the taxonomy to make searching easier.

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
Page 84 of 212



APPENDIX L

CATEGORY searching can provide a short cut.

Searching using NAME
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File  ©0.0.DReferral Reason for Contact Unmet Need Incomplete Follow-up  Letters{Mailing Contact Activity Support System Help

Aultman, Wendi - SLSO 462276
e NET ., 7 Disigos '

" Eind Client | Contact Type ]ServiceLink | Datalink |Systemwide Resources |

zP | City: | |

State: |NH :I Coumy:|

Age: [ Gender: I—El Filters |

Search: @ Taxonomy © Name @ Category ® Alternate

Name, Program and AKA Name Search

y Ié Mo matching names found
" Partial Waord & Whole Word !

Name Ibelknap - merimack

Address |
City |
ZipCode [
County | Clear |
Phone # I_ [_ l_

«| | »

211 Search View Referral List Copy Matchlist Map all Listings Contact Review
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match list, the agency
services that zip

code/town

After typing in the name of the Agency or Site that you are looking for, click the
Search button. If the Agency or Site comes back as unknown you always try to
reduce the Name of the Agency or Site. For example, if you type in Granite State
Independent Living and the Agency comes back as unknown try changing the
Name to Granite State, and so on. The Search Screens will not find something if it
is spelled incorrectly or if the punctuation in the Agency or Site typed is different
from what is in the system.

For Example- Belknap — Merrimack CAP Service Link

71
The % symbol can be used as a wild card when searching for anything in Refer and make it
quicker to locate exactly what you are looking for. In the example of Belknap — Merrimack CAP
you could type in Belk%CAP and retrieve the same result. The trick is to use enough letters to
narrow your search sufficiently while not having to type the entire word. The % symbol can be
used for searching by name, taxonomy and even a client name search.
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SEARCH PAGE

Out of Database (OOD

% Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER

File Unmet Need

T = Aultman, Wendi - SLSO 462276
Cf( i by pont
1. Sear Z. People Find Client l Contact Type [coniceal ink = | DataLink [Qyctemwide Recniirres

#gOut of Database Referral

:]

Save 0.0.D. Referral

Add 0.0.D. SERVICE (required)

State: [Ny v |
Select 0.0.D. Referral SERVICE  ({If no service is entered above)

Age: Legal Al
Medicaid

Medicare |
Mental Health

NH Family Caregiver =l

Add 0.0.D. Referral AGENCY

| ]
» Select Problem Category and Subcategory 0.0.D. Referral Note ﬂ‘
Name ]b_E INCOME SECURITY ] =
Employment
Address [_ Public Assistance Programs
Social Insurance Programs
City I_ INDIVIDUAL AND FAMILY LIFE
Death Certification/Burial Arrangements J
Zip Code I_ Family Surrogate/Alternative Living Services
Individual and Family Support Services
County ]_ Leisure Activities
Social Development and Enrichment =
Phone # I_ Spiritual Enrichment
Volunteer Opportunities >| 255 Characters Maximum
| | »

211 Search Search View Referral List Copy Matchlist Map all Listings

If the Agency or Site providing the service that you are searching for is not in
Refer7 an Out of Database (OOD) referral can be done. All possible steps for
searching for an Agency/Site/Service must be taken before doing an OOD referral.
Most large Agencies are in the system even if some taxonomy and service groups
have not been attached. Searching using the Agency or Site name will be
necessary. When using the OOD Referral Screen complete all sections for data

72
collection accuracy. When entering an Agency or Site check your spelling and do
not use acronyms.
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If an Agency/Site that should be in the database is not you must contact your
offices database specialist or the BEAS system administrator so that steps can be
taken to request that the agency add their information.

Many Agencies are not appropriate for inclusion in our database. If an agency is
only referred to rarely or does not meet the Inclusion/Exclusion policy standards
BEAS will not add it even if requested by a Servicelink staff member.

**See Refer7 Inclusion/Exclusion policy for more details.

73
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Tervicer
ServicelLink

Aging & Disability Resource Center

Tervicer
ServicelLink

Aging & Disability Resource Center
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REFER 7.5 SCENARIO

Training Module

Scenarios created by the Information and Referral specialist workgroup
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Instructions

Each individual completing 2 full days of Refer 7.5 training must enter in contacts based on the
eight scenarios created by staff.

Scenarios must be entered into the training system not the LIVE system. Please contact your
system administrator if you have questions about this.

If individuals are located in the client database and the scenario says they are new please treat
them as new.

Once a trainee has completed logging in all scenarios utilizing the skills, modeling, and manual
provided to them they will:

1. Notify Direct Supervisor and/or SLRC Refer7 system Administrator by email that you
have completed the task. You should complete all scenarios within 1 to 2 weeks of
getting training.

2. Direct Supervisor and or the System Administrator will then review the work and
provide feedback to the trainee.

3. Feedback will consist of highlighting accurate work and identifying challenges that need
to be modeled more, coached on over time, and reviewed by going to the manual and
policies.

REMEMBER:

* Put into practice what is learned through face-to-face training and instruction, observation
and modeling at the SLRC office, as well as the manual.

* It is ok if it is not perfect. That is part of learning.
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77
Training Scenario #1

The phone rings and a man by the name of Todd Johnson is on the phone. He is
from Massachusetts, but his Grandmother, Suzy Johnson, lives in Belknap County.
Todd is concerned that his grandmother is not taking care of herself. He thinks
that her house could use some regular cleaning and maybe she could use some
personal care, such as help washing her hair or even doing laundry.

Suzy is 87 years old and lives on her own. She can’t always hear the phone because
she does not like to wear her hearing aids in the house.

Todd has not called ServiceLink before and does not think his Grandmother has
either. Todd would like some information and would like to come and talk to you
about all the options in a follow-up appointment next week.

Todd’s information
Cell phone 603-555-1111
67 Water St, Lowell MA 01852

Suzy’s Information

603-524-0000

17 Landing Lane, Laconia, NH 03246
Monthly income $557

Older Adult

DOB 12/4/1922

Todd is free next Thursday at 1pm to meet with you and believes he should get the
information you will send him by then.

Associate Todd with Suzy.

In addition:
* It appears that you forgot to start the call when you first started talking to
Todd. Add 10 minutes to the call.
* Text Todd the information (use your cell phone as the test) **Screen
Shots to Follow**
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33 Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER
File ~ 0.0.DReferral  Reasonfor Contact  UnmetNeed  Incomplete Follow-up  Letters/Mailing  Contact Activity ?

- Aultman, Wendi - SLSO 285384
eferNET o, K7 Desigrs

1. Search | 2. Peaple | 3. Data | Eind Client |

Person Needing Assistance (Client) Contact Person

Find Client |

~Quick ClientInfo———————————— «l
Quick Client Info ear|f TNOTE=~

Zip State vl -]

> The “Contact Person" is the person
City | |

calling on behalf of the Person Needing
Assistance, The Contact person IS NOT

County | 2 i

the person needing assistance.

Addr. 1|
If the Contact Person is also the Person

Phone I_ |_ | Ext. | Needing Assistance (Client), enter the

person’s information in the “Person
Emaill Needing Assist TR

Birthdate [ [ | Age
Gender M Contact Person Type

[ Head of Household

First Name ]

Last Name I

“The phone rings and a man by the name of Todd Johnson is on the phone”

Todd is the Contact Person.
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#g Contact Module

CONTACT IN PROGRESS - ANONYMOUS CALLER
File  0.0.DReferral C & Co

Follow-up  Lel iling

Client's ID: |
Gender: I ']

Enter Name: | Phone:[ — [ |

Partial words OK [V Startswith [~ Just Our Clients
Address 1: |

Email: |

ge:[

City: |

ZIP Code: State: ]

County: |

Double-Click Name below to select.

|

Search for Todd Johnson.

Select ‘Add New’ as Todd Johnson has not had previous contact with SL.
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?al:untact Person - Johnson, Todd
File Follow Up

Save I Clear I
Last [Johnson v Active

MU prefix [ ] Tite| [ .

Addr. 1 | Addr. 1 |
Addr. 2 [ Addr.2 |
zp | st.[nH  v] [usa +] zp | st.[nH x| usa |
city | -l iy | =
County [—— M County I— _M;‘E_J

Type [—3 Type I—zl

Organization |

Phoned [ [ [ Ext[  Noted]
Phone2 [ | | | Ext|  Now2]
Prona [ | sl

Email |

Gender lﬁ AKA Name |
Bithdate [ [ [ Age[ ‘

Number in Household | [0 Head of House

Secsuor?ti; :# I— I_ I—

Todd’s information
603-555-1111
67 Water St, Lowell MA 01852

Select ‘Save’ to save contact information.
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% Contact Module
File  0.0.DReferral

@fery_ﬁl vy KT Desigrs

FEind Client I

CALL IN PROGRESS - ANONYMOUS CLIENT

Reason for Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing

1. Search | 2. Peaple | 3. Data

Person Needing Assistance (Client)
v o |
~Quick Client Info—————— Clear |
Zip State vl v]
City | H
County |
Addr. 1|

phone| [ [ | Ext[

Email |

Bithdate [ [ [ Age[
Gender I—LI

[ Head of Househald

First Name ]

Last Name ]

Todd has identified himself, as the grandson to the client, therefore, ‘contact

person type’ is Friend/Relative.

12/1/1512/1/15Search and Referrals Module
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Contact Activity ?

Aultman, Wendi - SLSO 285384

Contact Person

Find Contact Edit

Todd Johnson
67 Water Street
Lowell, MA 01852
COUNTY: Middlesex
(603) 555-1111

Male

ID: 91836

Contact Person Type
Friend/Relative

People Associated to
this Contact Person

Make Client Make Contact |

57
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3’3 Contact Module CALL IN PROGRESS - ANONYMOUS CLIENT

File 0.0.D Referral Reason for Contact Unmet Need Incomplete Follow-up LettersMailing Activity

#dSearch for People

Q 3 0 seding Assistanc Search
1. St Enter Name: I uzy Phone: W lﬁ W Client's ID: Ii

Partial words OK [V Startswith [~ Just Our Clients Social Sec.: I I Email: [

Address 1: | poB[ [ [ Age:[  Gender[ -

City: | Organization: |

ZIP Code: State: ] Client Data: |

County: | Client Marker: I EI

Double-Click Name below to select.

=

Select | Edit_|

Make Client | Make Contact |

=

Search for client

Suzy Johnson’s Information
603-524-0000

17 Landing Lane, Laconia, NH 03246
DOB 12/4/1922

Select ‘Add New’ as this search revealed no one matching Suzy’s identifying
information.
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ﬁ(lient

*erson Needing Assistance
1. Person's Info | |2

Add New |  Find |

Print_|

v Active

Ip [ 127761

First [Suzy Last [Jahnson
M Prefix | = Tite| =
Addr. 1 [17 Landing Lane Addr. 1 |
Addr. 2 | Addr. 2 |
2P [03246 st.vH x| [usa ] op | st./nH  v| usa |

Client Data

Client Type
Caregiver
Disabled Adult
Family or Friend

Provider
Unknown

City |Laconia j City I LI
County [Belknap _Ep__‘ County ﬁp__]

Type l_HDmE!—:] Type :I'

Organization |
Phone 1 [503 | [524 [0o0D | Ext.
Phonez | [ [ | Ext]
phone3 | [ [ | Ext]

Email |

Gender [Female v] AKA Name |
Birthdate [12 [0s  [1922 Age[ss ‘

Note 1|
Note 2 |
Note 3 |

Number in Household [ Head of House
Social
Security # I I
Total Income [ R.0.1.. Permission | i

Share Information
Volunteer

Recorded by |:|

Suzy Johnson’s Information
603-524-0000

17 Landing Lane, Laconia, NH 03246
Monthly income $557

Older Adult

DOB 12/4/1922

‘Client Type’: Suzy is an older adult
Medicare Number: not provided
Race/Ethnicity: not provided

Married

Client Marker: does not apply in this case.

Enter all information and Click Save.

12/1/1512/1/15Search and Referrals Module

MEDICARE NUMBER

Race / Ethnicity
American Indian or Alaske Native
Asian
Black or African American
Hispanic or Latino
Native Hawaian or other Pacific Islander
White, not of Hispanic origin
Other
Not Collected

R

Client Markers

[1PE APPLICANT

[THARD TO REACH

[CITRANSITIONS IN CAREGIVING
[THOSPITAL CARE TRANSITIONS PILOT
[1MDS 3.0 SECTION Q REFERRAL
[ISURVIVING SPOUSE OF VETERAN
[IVETERAN

Version 3.0 Refer Training
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Aultman, Wendi - SLSO 285384

Contact Person

Client is the = e l = . -
W ae Client Activity and Notes Close Client ind Contact . Edit . Close l

Suzy Johnson  ID: 99977 What is Suzy Jok ‘s relationship to Todd Jok dd Jot ID: 91836
17 Landing Lane Water Street

Laconia, NH 03246 well, MA 01852
COUNTY: Belknap Sister / Sister | UNTY: Middlesex

(603) 5240000 Sibling / Sibling 3) 555-1111
BIRTHDATE: 12/04/1922 AGE: 86 Female Grandfather / Grandson flale

Release of Information - NO

CLIENT TYPE:

Lo}
Grandparent / Grandchild
Older Adult

Grandchild / Grandparent
uncle / Nephew

Uncle / Niece

Aunt / Nephew

Aunt / Niece ntact Person Type

end/Relative

ople Associated to
Contact Person Add I Remove I

=l Make Client Make Contact Make Client Make Contact I

57

Page 2.People

Suzy is identified on the left hand side of the screen as client and Todd on the right
as the identified contact.

Todd now is to be associated with Suzy. Click on ‘Add’ to make the association and
choose the relationship.

85
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% Contact Module CURRENT CLIENT IS: JOHNSON, SUZY
File  O.0.DReferral ~ Reasonfor Contact  UnmetNeed  Incomplete Follow-up  LettersfMailing  Contact Activity Support System Help

Aultman, Wendi - SLSO 462286
KEeNET o, &7 Desiges

Servicelink DataLink ISystemwide Resources

ANARTURNARY

 Contact Notes ~ Contact Markers - Contact Data

Call
[ Community Appointment
[[1Consult-PCHDP Project
[1Email
] Fax
[[1Home visit
[ Hospital visit
[ Letter
[ Nursing Facility Visit
[ Office Appointment
[100S/Cell Call
[ Satellite visit
| WWalk-in
Add Date and Staff Contact MNote Phrases I

~New Data Forms Double-Click to Select —
SERVICELINK CONTACT FORM

*SHIP FORM*

*Family Caregiver Form™

*Grand Parent/Relative Caregiver Form*®
FORMS COMPLETED and STATUS
SERVICELINK CLIENT INTAKE FORM
NH DISASTER RECOVERY SCREENING TOOL
NH FLOOD RECOYERY SCREENING TOOL Saved Forms for this Contact pouble-Click to Edit

Page 3 Data

Contact Marker: A telephone call; therefore, ‘Call’ box is checked.
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%5 rtmcentral.net - Remote Desktop Connection

ntact Module
0.0.DReferral  Reason for Contact  Unmet Need  Incomplete Follow-up  LettersiMaiing  Contact Activity Support System Help
Ricketts, Tina - SLSO

Exit Standby | DataLink |Systemwide Resources |

Contact Data and Notes

~ContactNotes r ‘ContactMarkers || [ Contact Data
| = CICall WHERE DID YOU HEAR ABOUT SERVICELINK?
] Community Appointment Unknown
[ Consult-Formal C o Agency )
CJEmail Brochure/Printed Material
IFax Doctor/Medical Office
= I Friend/Relative
ClHome visit Medicare O h (Letters/adh ts)
[JHospital visit Newspaper
[ Letter Outreach/Public Education Session
[JMDS Section Q Referral Phone Book
I Nursing Facility Visit Website
(] Office Appointment
100S/Cell Call FIRST TIME CALLER
| | |2 satelie visi YES
AddDateandstaft | Contact Note Phrases | | | [/ Walk-in OPTIONS COUNSELING TRIGGER
CFI/NF/Medicaid
~New Data Forms — Double-Click to Select CONCERNS ABOUT CARE
SERVICELINK FOLLOW UP SURVEY LONGTERM SUPPORTS NEEDED
Veteran Di d Home and C ity Base PLANNING FOR FUTURE CARE
= SIGNIFICANT CHANGE IN CIRCUMSTANCES

*SHIP FORM*

“Family Caregiver Form™ CONTACT PERSON SERVED IN MILITARY?
*Grand Parent/Relative Caregiver Form™ YES

*Options Counseling Tool™

*QOptions Counseling Action Plan®

Saved Forms for this Contact pouble-Ciick to Edit

This is Todd'’s first time calling ServiceLink.
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% Contact Module CURRENT CLIENT IS: JOHNSON, SUZY
File ~ 0.0.DReferral  Reasonfor Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

Aultman, Wendi - SLSO 462286
K NET o, &7 Desiges

H

DataLink ISystemwide Resources

== Services for Search 42 locations Sort Options:
P IU3245 City: ILaconia j Personal Care By Agency
By Proximity
State: [yq | County: [Belknap By Service  ¥|

RESOURCES LOCATED IN 03246 OR WITHIN 1 MILE =
Age: | g3 Gender: [Female vl Filters :1

SENIOR HOME CARE COMPANIONS [SLBK10419]
35 Valley Drive
GILFORD, NH 03249  (Belknap County)  Approx. 1 mile away

o INDIVIDUAL AND FAMILY SUPPORT SERVICES
personal care Go | Definition

Enter Word or Phrase

Partial Word 'I Clear | shc | [ Options [ Include Targets Bameaiitake
ice/
TERMS STARTING WITH - personal care - 0 Service/Intake
P CENTRAL NH HOSPICE [SLBK685]

Personal Care * Alzheimer's Disease

Personal Care * Consumer Directed Organizational Perspet (Belknap County)  Approx. 1 mile away

o ifsare;s Dovelopmental Disahlites INDIVIDUAL AND FAMILY SUPPORT SERVICES
Personal Care * Diseases/Disabilities Personal Care

p | Care * Medicaid Recipients - :

Personal Care * Older Adults ggg; gii»ggg Main

Personal Care * Veterans * Families of Military Personnel/V/ (B03) 524-8217 Fax

P ICare Supplies D Pragrams WEB SITE: www.chhnh.org

IALIZED TREATMENT
al Care

03) 524-8444 Main
00) 244-8549

03) 524-8217 Fax

USE TERMS STARTING WITH - personal care

Personal Care Assessment - use:
Activities of Daily Living Assessment

Copy Matchl Map all Listings

1.Search Page

Search for resources to meet the needs of the client.
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% Contact Module CURRENT CLIENT IS: JOHNSON, SUzZY
File ~ 0.0.DReferral  Reasonfor Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

Aultman, Wendi - SLSO 462286
cfcrNET by £ 7}(/ pe‘z{(;‘,f

1. Search | 2. People

Find Client | Contact Type ]ServiceLink l‘ DataLink ISystemwide Resources LI

| Client -Johnson, Suzy v Contact Person

L]

it Cli Client is the : o = .
Edit Client ] o Pason Client Activity and Notes Close Client Find Contact Edit

Forms — Double-Click to Edit

Suzy Johnson  1D: 127761 ;] Todd Johnson  ID: 91836 ;1
17 Landing Lane FORM>~462286{COFY 67 Water Street
Laconia, NH 03246 Lowell, MA 01852
COUNTY: Belknap COUNTY: Middlesex
(603) 5240000 (603) 555-1111
BIRTHDATE: 12/04/1922 AGE: 88 Female Male
Release of Information - NO
CLIENT TYPE:
Older Adult People in this Contact Select to Make Current Client
Johnson, Todd - (603) 555-1111 {CP}
Johnson, Suzy - (603) 524-0000 ;]
Contact Person Type

People Associated People Associated to
to this Client Add New | Remoye | this Contact Porson ___Add New | Remove |

Johnson, Todd (Grandson) - (603) 555-1111 Johnson, Suzy (Grandmother) - (503) 524-0000

2.people

Click on ‘Client Activity and Notes’
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APPENDIX L

Save Follow-Up mdd New u Delete M Zh Close h

@ Call the Client |J0hnson, Suzy

=] Client's Phone #: [503  [524  [oo00

¢ Call the Contact Person IJohnson‘Todd

Contact Person’s Phone #: [503 |55 [1111

Schedule Date
I 12/08/2012

Schedule Time
1:00PM

Follow-up Type:

Follow-up Schedule Note

ICaII client/consumer

Staff Assigned to:
IAuItman, Wendi zl

Follow Up Assigned to this Contact

Schedule a follow up for next Thursday at 1:00pm.
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% Contact Module CURRENT CLIENT IS: JOHNSON, SUzZY
File ~ 0.0.DReferral  Reasonfor Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

Aultman, Wendi - SLSO 462286
cfcrNET by £ 7}(/ pe‘z{(;‘,f

Eind Client | Contact Type [ seniceLink

1. Search | 2. People DataLink ISystemwide Resources

| Client -Johnson, Suzy Contact Person

Find Contact Edit

Todd Johnson  ID: 91836 |
67 Water Street
Lowell, MA 01852

Suzy Johnson  ID: 127761 =]
17 Landing Lane
Laconia, NH 03246

COUNTY: Belknap COUNTY: Middlesex
(603) 5240000 (603) 555-1111
BIRTHDATE: 12/04/1922 AGE: 88 Female Male

Release of Information - NO

CLIENT TYPE:
Older Adult

People in this Contact Select to Make Current Client

Johnson, Todd - (603) 555-1111 {CP}
Johnson, Suzy - (603) 524-0000 ;]

Contact Person Type

People Associated People Associated to
to this Client Add New | Remoye | this Contact Porson ___Add New | Remove |

Johnson, Todd (Grandson) - (603) 555-1111 Johnson, Suzy (Grandmother) - (503) 524-0000

‘End Contact’ closes the call.
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% Contact Module CURRENT CLIENT IOHNSON, SUZY
File ~ 0.0.DReferral  Reasonfor Contact  Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

Aultman, Wendi - SLSO 462286
cfcrNET by £ 7}(/ pe‘z{(;‘,f

1. Search | 2. People

Find Client I Contact Type ]ServiceLink l‘ DataLink ISystemwide Resources LI

L]

| Client -Johnson, Suzy v Contact Person

Client Activity and Notes Close Client Contact Edit

i~ Client’s Saved Data Forms — Double-Click to Edit

Suzy Johnson  1D: 127761 Todd Johnson  ID: 91836 ;1
17 Landing Lane SERVICELINK CONTACT FORM ~ 462286 {CDF} 67 Water Street
Laconia, NH 03246 Lowell, MA 01852
COUNTY: Belknap COUNTY: Middlesex
(603) 5240000 (603) 555-1111
BIRTHDATE: 12/04/1922 AGE: 88 Female Male
Release of Information - NO
CLIENT TYPE:
Older Adult People in this Contact Select to Make Current Client
Johnson, Todd - (603) 555-1111 {CP}
Johnson, Suzy - (603) 524-0000 ;]
Contact Person Type

People Associated People Associated to
to this Client Add New | Remoye | this Contact Porson ___Add New | Remove |

Johnson, Todd (Grandson) - (603) 555-1111 Johnson, Suzy (Grandmother) - (503) 524-0000

Click on ‘client activity and notes’ and then review to add time to your contact.

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
Page 108 of 212



APPENDIX L

elete Transaction #462286

4. Person’ Contact# [452286 Call Time
Contact Date [12/02/2011 Min. | Sec. |
Client's Act Start Time |1;3g;37pM Add Time Re-Opened I

12/02/11 Re-open Date| / / Min. | ] sec | =] Contact Type |

Aultm:
CLIENT Call Activity Summary (for viewing only - no editing)

SERY 12/2/2011 1:30:37 PM  (Contact time not recorded) [462286] -
REF Aultman, Wendi started the contact.

Started by |Au|tman,Wendi

FOLLOW-UI
Call Su:

CONTZ
SERY SUZY JOHNSON

Laconia, NH 03246

CLIENT'S COUNTY: Belknap

(603) 524 0000

BIRTHDATE: 12/04/1922 AGE: 88 GENDER: Female

CLIENT INFORMATION

CONTACT ACTIVITY

“Personal Care" is the service need.
REFERRALS MADE TO:
SENIOR HOME CARE COMPANIONS
Gilford (603)556-7817

FOLLOW-UP ACTIVITY

FOLLOW.UP - 12/8/2012 at 1:00PM for Aultman, Wendi [462286]
Call Suzy Johnson at (603) 524 0000 (Call client/‘consumer)
CONTACT PERSON: Todd Johnson at (603) 555-1111

SERVICES: Personal Care

DATA SHEETS

Also, it appears that you forgot to start the call when you first started talking to Todd. Add 10
minutes to the call.

2.People
Activity and Notes
Review

Please move on to the next scenario....
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At the desecration of the Refer?7 trainer in each office, these scenarios can change.

The following are examples of scenarios that can be used.

Training Scenario #2

An African American male walks in. His name is ElImer Fudd, he is 35 years old, and
he states he is disabled, homeless, and hungry and has no money. He is a low level
reader and can only write his name. He has never asked for help before. He is
couch hopping at this time. He has no medical doctor at this time.

Elmer’s message phone is at Daffy Ducks house at 603 999 9999. Daffy also is
allowing him to receive his mail there at 99 West Street, Rochester, NH 03867.

You give him the number to the Strafford County Homeless Coordinator at local
Community Action office. He used our phone to call.

He called My Friend’s Place Homeless shelter, they had opening, gave him bus
tickets to get there today.

Gave him soup kitchen and food pantry listing, verbally told him the days/times
locally

He wants to apply for Medicaid, food stamps and Social Security disability.
Gave him homeless medical van schedule in Strafford County

Associate Elmer and Daffy

Enter all referrals into system

Set up follow up office visit for later this week with | and R specialist for help with
DHHS application and Social Security application..
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Training Scenario #3

The Phone rings! It is Sarah Old calling for her husband David Old. David will be
turning 65 in 3 months. Sarah wants some information on Medicare. She is very
confused. Sarah indicates that she has read the Medicare and You book and is still
confused; Sarah found our number on the back of the Medicare and You book.

Sarah provided the following information:

Their Physical Address is: 156 Depot Rd Tamworth, NH 03886
Their Mailing address is: P.O. Box 123 West Ossipee, NH 03890
Their Phone number is 603-323-4321

David’s SS income is $1,104

Sarah’s SS income is $523 David

is a Veteran.

Associate Sarah to David.
David is White

David’s Dated of Birth is 08/31/1944

Additionally, schedule an office visit for next Tuesday at 10:00 and document a note as to your

actions.
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Training Scenario #4

The phone rings! Nicole Sunny of 246 Fenway Avenue, Gorham is calling regarding
some Veteran papers and forms that she received in the mail on her husband,
which has now passed away. Client is very nervous because she is not sure what
to do with the papers. This is Nicole’s first time calling ServiceLink Resource
Center. A neighbor told the client about ServiceLink.

Nicole provides you with the following information:

Nicole’s physical and mailing address: 246 Fenway Avenue, Gorham, NH 03581
Telephone number: 603-466-7878

Nicole’s Date of Birth 07/14/1920 age: 89

Nicole is white

Nicole is home bound

During the conversation with the client, | scheduled a home visit for 07/22/2009.
Provide referrals for assistance on forms.

Schedule a follow up to indicate a home visit with client.
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Training Scenario #5

The phone rings! Pete Test of 20 Main Street, Nashua is calling regarding his sister Cindy Test,
also of Nashua. Pete is concerned about Cindy’s high heating costs. Pete is looking for options

for heating assistance. This is Pete’s first time calling ServicelLink. A friend told him about SL.

Pete provides for you the following information:

Pete’s physical and mailing address: 20 Main Street, Nashua

Telephone number: 603-555-1234

Cindy’s physical address: 40 South Street, Nashua
Cindy’s mailing address: PO Box 10, Nashua
Cindy does not have a telephone

Cindy’s total monthly income is 666.00

Associate Pete to Cindy.

Cindy is a “hard to reach” client
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Cindy is disabled.
Cindy is Asian.

Her Date of Birth is 12/29/1930

Additionally, schedule a follow up for one week, send a consumer satisfaction survey and

document a note as to your actions.
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Training Scenario #6

The phone rings. Daisy Sunshine of 241 Meadow Rd in Claremont is calling to
request a ride to her daily dialysis appointments in Lebanon, NH. Daisy needs to
receive dialysis treatments Monday thru Friday at 10 am each day. Daisy does not
drive and has no friends or family available to help her. This is Daisy’s first time
calling — she was referred by her doctor. Daisy does not have Medicaid insurance.

Daisy provided the following information:

Physical and mailing address: 241 Meadow Rd — Claremont, NH 03743
Telephone number: 603-555-1000
Daisy’s monthly income: 661.00

Daisy is disabled
Daisy’s DOB: 01/01/27

Search for “transportation”
Will need to document an “unmet need”

Additionally — send a consumer satisfaction survey and document a note to your
actions of this call.
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Training Scenario #7

Your 8:00 appointment, Mary Test, has arrived. She works for city welfare and
has called you in the past, on behalf of clients. On the way to work today she
wants to get information from you that will help her in her role as caregiver to her
husband, George Test.

George is 63 years old and recently diagnosed with middle stage dementia, about
which she would like more information. He has an honorable discharged from the
Marines after a year in Vietnam, due to PTSD.

Mary wants George to stay at home with her and does not want him to go into a
nursing home. She and her husband have no legal documents, such as a Health

Care Durable Power of Attorney or Living Will drawn up yet, so she wants to find
out about becoming his guardian. She does not have much savings to pay for it.

Their home address is in Pittsfield, but they get their mail sent to P.O. Box 38 in
Center Barnstead. Mary does not want to get any phone calls at home or at work,
but her e-mail address is : MaryTest@aol.com.
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Training Scenario #8
An elderly gentleman walks into the ServiceLink office looking for some assistance. He is
looking for help with his property tax bill. He heard from a friend that he might be able to get
abatements from his city and the state. His friend also told him to come to the ServiceLink
office for information and help with filling out the forms. He had never heard of ServicelLink

before his friend telling him about the help that we could provide him with forms.

The gentleman gives his name as:

Jack White

His physical and mailing address are 17 Allds Street, Nashua 03060

Jack’s phone numbers are: 603-595-0000 - home and cell phone 603-860-4000
Jack’s monthly income is: $1200

His date of birth is 1/1/1931 He

is widowed.

Jack states that money is getting harder to stretch these days and does not know what he will
do this winter if it is very cold. He has been able to make payment arrangements with the

utilities so far, but does not think he will be able to do that next year. The cost of food has risen
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with everything else and he has been put on more medications this past year too, and even

though he does have a Part D plan his premiums and co-pays put another dent in his shrinking

income.

Provide information and referral to local and state agencies that provide tax
abatements

Offer other referrals to help alleviate some of the financial burdens that Jack has
been experiencing.

Schedule a follow up in one week to see if Jack has gotten the information and
paperwork that, he needs to file for tax abatements and offer to assist with forms
if needed.
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Tervicer
ServicelLink

Aging & Disability Resource Center

REFER 7 TRAINING

Policy and Procedure
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ServiceLink Policy and Procedure

Policy Name: Refer 7 System Contact Module Policies and Procedures

Section: 500

Initial Approve Date: 7/1/05

Last Approve Date: 12/1/1512/1/15

Written by: Servicelink Network

Last Draft Date: 12/1/1512/1/15

Policy 505: All of the ServiceLink Resource Center (SLRC) staff and volunteers will sign a
Servicelink Refer7 System User Confidentiality Agreement and initial on an annual basis. (See
Attached)

* Procedure: Each SLRC Center Manger will assure that staff and volunteers using the
Refer7 system have signed a Refer7 System User Agreement upon hire, and initial there
Agreement every year thereafter.

* Procedure: The Bureau of Elderly and Adult Services will maintain a file consisting of
copies of sighed agreements prior to authorizing a username and password to a new
hire to the SLRC Network.

* Procedure: Under no circumstances will staff be permitted to use the Refer7 system
under another staff person username and password.

Policy 510: The SLRC Database will operate under the Alliance for Information and Referral
System’s (AIRS) standardized definitions for the use of Information and Referral/Assistance and
education.

Policy 515: SLRC will operate free of bias or conflict of interest and make referrals in an
impartial manner and in the best interest of the person contacting the SLRC. The SLRC will not
discriminate based on race, religion, and place of origin, age, disability, gender, or sexual
orientation.

* Procedure: SLRC staff will provide person contacting the SLRCs with all available
resources and options based on person contacting the SLRC request. A minimum of
three referrals shall be given when available.
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* Procedure: When the procedure above is not followed the SLRC staff person/volunteer
is required to document why in client notes.

104
* Procedure: When staff is not giving all available resources, staffs are required to rotate
Agencies getting referrals so that referrals are not always given to the first three which
appear in Refer 7. This also applies to all community (informal) resources logged in as
an 00D referral.

Policy 520: The SLRC staff will at all times check by all possible methods to search for a
contact/client’s existence in the Refer7 database before saving them as a new person. Staff can
refer to the Refer7.5 training manual starting on pg. 17 for more detail.

Policy 521: The SLRC staff person will record reasons for call and referrals based on glossary
definitions provided by AIRS and the Bureau of Elderly and Adult Services in partnership with
ServicelLink.

Policy 525: Contacts entered into Refer 7 will have a client. The client can be the contact
person if the individual is calling about either himself or herself or the client can be another
individual if the contact is calling about someone other than himself or herself.

Policy 530: The Servicelink Contact Form will be completed on a minimum of all contact
persons who were not previously in the system.

Policy 540: All calls will be entered at the time of the call. All other types of contact will be
entered and completed in Refer7 within two business days of the contact.

Policy 545: All SLRC offices will follow Procedure 100 when a contact is out of state or an
unrecognized exchange, or when a call is to be transferred to a team member in their own
office or another office.

Policy 550: The SLRC staff, at a minimum, will enter the specified amount of data required in
order to complete a contact.

*  Procedure: The minimum required data to be entered into Refer7 for every contact is:
zip code or contact name, contact type, contact marker, and client type. An action
(reason for call/referral/unmet need) must be identified and recorded.

*  Procedure: If the minimum required data to be entered cannot be acquired, the SLRC
will use the Quick Call function in Refer7 to complete the contact.

Policy 555: SLRC staff will always enter in all pertinent addresses for a client if known.
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* Procedure: For example: if the client has a mailing address, that address would be the
address on the left part of the Refer 7.5 screen and their permanent residence address
will be address to the right of the Refer7.5 screen.

* Procedure: Staff will enter temporary residence in client notes.

Policy 560: Under no circumstances will Servicelink Resource Center staff type into ANY drop
down box.
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* Procedure: Refer 7 users will choose only from the choices listed in that drop down.
Staff can contact the System Administrators if they need any additions or changes to the
choices that are already there. The System Administrator reserves the right to add or
not.

Policy 565: When appropriate, staff will complete Client forms pertaining to the client using
Servicelink Resource Center services. This includes the SHIP form as well as other forms made
available to staff.

Policy 570: SLRC Staff will use the follow up function to accurately reflect the work being
provided by the SLRC.

* Procedure: SLRC staff will use follow up to schedule call backs to contact person for the
purpose of:
a. Determining the quality of the service the program delivered to the person
contacting the SLRC;

b. Ensuring the program is meeting its purposes and goals;
c. Generate feedback that will improve future service delivery.

* Procedure: If during or at the time of follow up additional assistance such as home visit,
office appointment or community appointment occurs or a new need is identified, a
new contact shall be logged in and action recorded.

* Procedure: SLRC staff will use follow up as the scheduling system for appointments,
sending packets of information and cover letters. See Refer 7.5 Manual, Call Module
Page 34 for more details.

Policy 575: Modification requests will be submitted in writing to the System Administrator for
consideration. See Refer 7.5 Training Manual for current System Administrator.
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Policy 580: SLRC staff that discover errors or outdated information in the resource database will
report the information to the resource manager within 2 business days of the discovery.

* Procedure: SLRC staff will encourage and support agencies to report errors and
outdated information to the Refer7 System Administrator. Servicelink staff will refer
agencies to the tools created for providers in order for them to make a report.

* Procedure: If appropriate, SLRC staff can facilitate the completion of the update/delete
form ONLY. This would be to assist in reporting errors or outdated information in the
database.

* Procedure: SLRC staff will formally verify the information with the agency and provide
documentation stating agency contact occurred.
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* Procedure: Upon receipt of the updated information, the Refer 7 System Administrator
will make appropriate changes within three weeks.

Policy 585: All SLRC offices will document unmet need according Definition and Procedure
for determining unmet need. See Definition and procedure in Refer 7.5 Manual.

Glossary:

Action: An action is one of three types of assistance a SLRC staff person gives to a contact. At
least one of these actions must be saved to record a call to the Refer7 database.

e Referral
e  Unmet Need
e Reason for Call

Contact: A contact is when a staff person at the SLRC is contacted by telephone call, walk-in
(responds to a person who drops by the office without an appointment), home visit,
appointment (in office or in community setting), email, letter or fax with a person looking for
resources.

NOTE: Calling or contacting agencies on behalf of a contact person is not a

contact.
Example: A contact person is working with the I&R Specialist. As a result of this call, the
I&R Specialist need to research and advocacy on behalf of the caller. In order to do this,
the specialist I&R Specialist calls 4 agencies to gather information and get back to the
contact person. The calls to agencies are NOT additional contacts in the Refer7 system.

Contact Person: The person initiating the event from the community.
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Types include: Caregiver, friend/relative, provider, govt. agency, community group, self, and

other.

Caregiver - Family members or friends, usually uncompensated, who assume responsibility for attending to
the daily needs of individuals who are temporarily or permanently unable to completely care for
themselves due to general frailty; illnesses, injuries or progressively debilitating conditions such as
Alzheimer's disease or mental illness; or other incapacitating problems.

Community Group - Organizations or groups of individuals who have common interests or concerns who
have joined together on a voluntary basis to provide targeted services for the community, e.g.: religious
groups.

Friend/Relative - An individual who has a personal relationship with the person who they are calling about
but are not that person's caregiver.

Government Agency - An entity, by which a community or other political unit is governed, can be
town/city/county/state/federal.

Provider — A worker from an entity that provides services to our clients.

Other - Callers who are not categorized in any of the above.

Self- An individual calling on their own behalf.

107

Client: The client is the person the information or resources being sought. In cases where the
contact person is calling for himself or herself the contact would be the client. The contact
may be calling for information or resources that will help someone else not themselves; in this
case, “someone” is the client. Client types include: Caregiver, disabled adult, friend/relative,
older adult (60 or older), provider, and unknown.

ServiceLink Resource Center (SLRC) Information and Referral Service: Organization whose
primary function is to link people in need of human services with appropriate service providers
who can meet their needs. These services can be comprehensive, covering the whole range of
human services or specialize in resources for a particular population.

Note: For terms not defined above, the Glossary Definitions as stated in the AIRS Standards for
Professional Information and Referral Systems will be used. (See attached)

SERVICES

Information Provision: The information provision is the process of providing descriptive
information about a service provider to the inquirer. Information can range from a limited
response (name, telephone, address), to detailed data about community service systems (such
as explaining how a group intake system works for a particular agency), agency policies, and
procedures for application.
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Examples of Information provision include: (for more detail go to page 29 of the Refer?7

Call Module)

Responding to a request for the number for a food pantry. (Basic needs
information)

Responding to a question: what home health agencies are available in my
town?

Responding to a request for a ride to the doctor’s office.

Responding to a request for phone numbers or addresses. (Service
Provider Info)

Assisting a contact with directions.

Assisting a contact with CFl education.

Referral Provision: The process of assessing the needs of the inquirer, identifying appropriate
resources, assessing appropriate response modes, indicating organizations capable of meeting
those needs, and providing enough information about each organization to help inquirers make
an informed choice. Helping inquirers for whom services are unavailable by locating alternative
resources, and when necessary, actively participating in linking the inquirer to needed services
by scheduling appointments, three-way calling, or negotiating for the inquirer. This will be
recorded by way of the total referrals made by staff for a person contacting the SLRC.
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Total Amount of Time Spent: Total amount of time spent on the system processing events is
recorded in IT system automatically once a staff person opens a call. Time for events that are
managed on the Refer7 system such as home visits, scheduled appointments, long-term
support counseling, research, travel, etc. will at all times be added to the contacts captured in
Refer 7 by editing the contact and adding the extra time.

Follow-up: The process of contacting a contact or client to determine whether the resources
they were referred to met their needs. At all times staff will fill out the unmet need screens for
those referrals that did not help.
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Procedure # 100

SLRC Incomplete/Transfer Contacts

Effective Date: 4/1/2010 updated 12/1/2015serv12/1/15 Approved
By: SLRC Network

Purpose:
The purpose of this procedure is to:
*  Ensure consistent documentation of incomplete and transferred contacts throughout
the SLRC Network.
*  Accurately reflect the activity and services provided by the SLRC.

1. Contacts within “your” SLRC office:

When a person contacts the SLRC, the team member will start a contact in Refer7. All pertinent
demographic information will be documented in Refer7 including a note in the Client Notes
page.

If it is determined that another in-house SLRC staff member or another SLRC site is needed to
assist the consumer the intake SLRC staff member will follow the steps below:

The original team member spends time educating/informing consumer of a subject. If the
consumer is being transferred to another staff person, in-house, regarding any subject matter
(whether specialized or not) the contact will be saved as “INCOMPLETE” in Refer7 to the other
SLRC staff member. Complete notes in the Client Notes page will be documented.

Note: Each SLRC has the choice to add additional and customized steps based on their offices
operations and staffing pattern. The following examples demonstrate the steps outlined above.

a. Contact started in Refer7. Subject matter is Medicare. Team member does basic
Medicare education with the consumer. It is determined that consumer needs
assistance with picking a Part D plan. The contact is transferred as “INCOMPLETE” to
the Medicare Specialist.

b. Contact is started in Refer7. Subject matter is Fuel Assistance. Team member does
I&R/A. Through an assessment of other needs, the team member needs to refer the
contact to the LTS Counselor for a more specialized assessment. The contact is
ENDED. A new contact is initiated and transferred as “INCOMPLETE” so that the LTS
Counselor can pick it up.

c. Empty space for individual ServiceLink offices to customize their own examples
related to how their office operates.

2. Incomplete/Transferring to a different SLRC Location
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Step 1: When a person contacts the SLRC and it is determined to be more appropriate to be
transferred to another SLRC location the team member will start a contact in Refer7. All

110
available demographic information will be documented in Refer7. Information will be
documented in the Client Notes page of Refer7. The originating staff person will end the
contact in Refer7.

Step 2: A new contact is started in Refer7 and transferred as incomplete to the appropriate
staff person in the different SLRC location.

Step 3: The transferring SLRC will type TRANSFER CALL in transfer notes and click date and staff
ID.

‘4 Save as Incomplete E3

JICLEe L ) A 1 L C L aCl ) oldll LISL

To Transfer this contact to another staff person,

Name ISimpson Abe select their name below

{No Selection} o
Phone [603 [555 [5555 SLSO

Administrator2, Nhsl

Note Aicholtz, Heather
Transfer Call 21 |Aultman, Wendi
Crouch, Jean
Dermon, Karol

Ninivaiéi, Paula

Test, Pete

Theberge, Joanna

User, Test

Willard, Abbott

GSIL

Aultman, Wendi

Bennett, Rebecca
Dwyer, Cat

j Hopkins, Sarah

i Kidder, Valerie
Date & Time [ 08/25/20153:24:09PM | ' |Marden, Erica =

Save Cancel I

Step 4: A pop up will display asking if the contact should remain in your office. If additional
work needs to be completed answer “Yes”. This will transfer the contact to the receiving office
but keep it in the team member’s list as well. Answering “No” will completely transfer the
contact to the receiving office and remove it from the team member’s list of incomplete calls.
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SLSO Contact

This is an SLSO Contact.
The selected staff person is an SLBK member,

Is this still a SLSO contact?

Yes No

Figure above is for a contact originating in the SLSO office being transferred to a staff member in SLBK
office. Answer yes and it stays in the YOUR list as well as theirs. Answer no and it transfers to the other
staff and is removed from your list.

Step 5: The transferring SLRC will email the receiving staff person, with a cc: to the Center
Manager at the other SLRC location to let them know that an incomplete call is in their name.
Step 6: If team member does not have enough information to determine whom the incomplete
contact should be transferred to, it will be transferred to the Information and Referral
Specialist.

Note: A link to the most current SLRC Network staff directory can be found in eStudio.
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Procedure # 110
Title: LTS Options Counseling Packets

Effective Date: 3/1/2010
Approved By: SLRC Network

Purpose:
The purpose of this procedure is to:

*  Ensure consistent information is communicated to NH Citizens who are looking for LTS Options

Counseling

*  Accurately reflect the activity and services provided by the LTS Counselor related to follow-up.

The following table outlines the minimum standards for consumer packets related to Choices for

Independence, Nursing Facility Care, and LTS Options Counseling.
Packets sent to consumers will use this format. All packets can be further customized based on consumer

need.
Items CFI Packet NF Packet Long Term Care
Packet
Appt. time for DFA/Counselor If appropriate If appropriate If appropriate
APTD application If appropriate If appropriate
APTD description Brochure If appropriate
Authorized Representative If appropriate If appropriate
Business card % X %
CFl Booklet x
CFl brochure % If appropriate
Cover Letter b 4 X P 4
Directions to the SLRC If appropriate If appropriate If appropriate
List of Verifications P ®
MED Application If appropriate If appropriate
Medical Release forms If appropriate If appropriate
Meet the staff document x If appropriate X
NH Legal Aid Booklet If resource If appropriate
assessment
Resource assessment verification list If resource
assessment
Servicelink brochure X x x
Transitions in Caregiving information If appropriate

Customized Long Term Care Options Counseling Information typically distributed: Adult

Day or Day Out

Advanced Care Directives
Alzheimer’s association
Choosing a Nursing Home

Home Health Agency level of care, how to choose, and information about agency options

Hospice
Long Term Care Insurance Info
LTC Planning Kit (CMS developed)
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Planning for the Future booklet
Private caregiver list and how to hire a private caregiver Support
Groups
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What is a POA for Finances or Health Care What
is Assisting Living, How to Choose
www.medicare.gov- for home health and nursing home ratings
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Servicelink Policy and Procedure #200: Follow Up

Policy Name: Information, Referral & Assistance Follow-up Policy

Section: 200

Initial Approve Date: 8/30/2013

Last Approve Date: 9/6//2013

Written by: ServiceLink Network

Last Draft Date: 9/6/13, 6/22/15

Policy 205: Follow-up will be conducted with the people who contact SLRC for information and assistance,
to determine outcomes and to provide additional assistance in locating or using services as appropriate.

Policy 210: Follow-up on information and assistance will be conducted within no more than fourteen
(14) business days of the service. (Note: There may be instances when follow up is conducted before or
after the 14" day based on a person centered approach to follow up. Servicelink staff and volunteers
will use professional judgment regarding when to follow up)

Policy 215: Follow-up types will be identified and documented for monthly reporting to BEAS.

Policy 220: Establish statewide procedures for conducting and documenting follow up in accordance to the
Information, Referral & Assistance Policy.

Procedure # 200 Effective Date: 9/6/2013, September 1, 2015

Title: SLRC Follow up Procedure Approved By: SLRC Network

Goal: People receive information and assistance to get what they need.
Purpose: The purpose of this procedure is to:

To check on the safety of the customer.

To find out whether the customer received the information that was sent.

To ask “Is more assistance needed?”

To see if the person has more questions. Often people don’t know what to ask for in the initial
conversation.

To provide more help when the person is unable to do it himself.

To develop rapport with a person(s) who is likely to develop a need for additional assistance.
To provide coordination of services and/or referrals.
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1. In General ServiceLink ADRC staff and or volunteers will:
* Use the AIRS Standards for Professional Information and Referral as a starting point. These are
available at http://www.airs.org/.
*  Follow up doesn’t do any harm, so it’s better to err on the side of overdoing it.
* Encourage discussion and review of persons’ situations by I&R/A Specialists, supervisor and/or
colleagues to support appropriate follow-up.

2. Refer 7 System and Contact Module Policies and Procedures Policy #570 regarding follow up will be
used.

* When ending a contact in Refer 7 all staff will be prompted to choose yes or no when request box

115
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prompt is activated. It will say: “You did not schedule a follow up for this contact. Would you like
to do that now?” Staff will use procedure 200 #3 and #4 as guidance when choosing yes or no.

If you choose yes, it will bring you to the follow up module. If you choose no you will continue on by
ending the contact. BEAS will track numbers of yes and no answers chosen.

Refer 7 will track follow-up on inquiries and acts a coordination tool for scheduling appointments,
sending packets of information and cover letters.

2.a Staff will utilize Refer 7 Follow up contact data form to document the outcomes of follow up activities.

The data form is to be used when staff is following up on inquiries and services provided. When
closing out follow-ups related to scheduling or prompting purposes, the data form is not required.

3. When to Follow Up: Follow up is conducted when possible, with the permission of the inquirer and never
compromises inquire safety. Follow up is conducted when:

Supplemental contacts need to be made such as several calls, subsequent office or face-to-face
meeting.

An application needs to be submitted by or on behalf of the customer.

Information has been sent to the person.

The person making the inquiry has multiple concerns.

The amount of I&R/A may overload the customer.

There has been a history of problems with the organization to which you are making a referral.
When dealing with new or unfamiliar services or providers.

In situations involving crisis, emergencies or endangerment. (The ADRC should have a separate
policy for this.)

A home visit has occurred.

Basic needs of food, clothing and shelter were identified as primary issues.

A person appears to be unable to proceed with the information independently.

The person is unsure, upset or disappointed.

The person is starting through a long process that is complex.

4. When Not to Follow Up

The conversation is brief and specific, and sufficient information does exist to conduct follow up as
in a request for a phone number or a simple referral and call back information is not collected or it
is an anonymous caller.

After follow up is offer, the person has indicated that he or she does not wish to have a follow up
contact.

Additional Considerations

It is best practice to ask permission to follow-up.

Make sure you are talking to the right person during the follow-up call.

Avoid disclosing sensitive information or violating confidentiality. Insure that confidentiality
policies address scripts or guidance for staff when calling someone back or leaving messages. This
may also include circumstances where blocking the SLRC phone number for Caller ID.
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SCREEN SHOTS NEEDS UPDATED:

CURRENT CLIENT 15:_DUCK, DONALD

L;.fcr,'—] 2.People | d.pata |

Find Client ] Contact Type [ServiceLink B Datalink [Systemwide Resources
Contact Notes abe | Contact Markers Contact Data
E WHERE DID YOU HEAR ABOUT SERVICELINK?
Community Appointment Unknown
“IConsult-PCHDP Project Agency
) Email Brochure/Printed Material
Fax DoctorMedical Office
Home visit f‘nenleelahvo R
i o Outreach (L
Hospital visit News
paper
Letter Outreach/Public Education Session
IMDS Section Q Referral Phone Book
' Nursing Facility \ [y} Website
Office Appointm
100S/Cell Call 0 btk Vet th R FIRST TIME CALLER
- Satellite visit 0%y ek s ch i i
2 el OPTIONS COUNSELING TRIGGER
Add Date and Staff Contact Note Phrases [Ew] e
- 1 CONCERNS ABOUT CARE
New Data Forms Double-Click to Select LONGTERM SUPPORTS NEEDED
SERVICELINK FOLLOW UP SURVEY PLANNING FOR FUTURE CARE
SIGNIFICANT CHANGE IN CIRCUMSTANCES
*SHIP FORM*
*Family Caregiver Form* 'CONTACT PERSON SERVED IN MILITARY?
*Grand Parent/Relative Caregiver Form* YES
*Options Counseling Tool
*Options Counseling Action Plan*
Saved Forms for this Contact Double-Click 1o Edit
S — | 2

Screen you will see when reviewing your follow ups that need to be performed.
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Zgstart Call - SLSO - Aultman, Wendi
Fle  Ubities  Toos  Help Support System

gferm vy KT Designs

RTM-TS05-wendi.j.aultman

Start New Contact Standby Exit

SLSO - 9/30/2013 at 1:00PM for Aultman, Wendi [595312] 76719
[0873012013 c| [095302013 Call Donald Duck at (603) 555-5555 (Office Visit Scheduled)

Follow-Up Type:

SLSO - 9/14/2013 in the Morning for Aultman, Wendi [695312] 76718
Call Donald Duck at (603) 555-5555 (Call client/consumer)

Contact Type:

B
Staff: | |

Client: |

Client Phone:
Cont. Person:

I~ Display Completed Follow-Ups

Clear Al = I [T
o ‘ [ _Re-open | 4oy
® Previous Contacts Re-Open m Print List # All Incomplete
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Within the perform follow up screen there is a follow up survey. The survey is to be used when documenting

each performed follow up. The screen below displays the location of the survey.

OTH 7z
gﬁ:rm v RIM Desigrs End Contact

Contact Type [SenviceLink k| DataLink [Systemwide Resources |

1. Search l 2.People 3. Data [ Find Client [

Client Activity and Notes

1 Follow Up

~ContactNotes — 0 ollow-Up 6718 Save Follow-Up 2| Close
@ Call the Client [Duck, Donaia ClientsPhone #: 3 25 22 FAR ABOUT SERVICELINK?
© Call the Contact Person [Duck, Denalg =]  ContactPerson’s Phone #: =
Date Performed Follow-up Action Follow-Up Action Note 2| faterial
| =1 fice
Completed with agency
1 A d
T;";;;:"'“"',—e"j Rosctaaded (Letters/advertisements)
Abandoned
Follow Up Surveys ucation Session
SERVICELINK FOLLOW
Performed By
Aultman, Wendi - #
Follow Up Assigned to this Contact See Contact Summary |
FOLLOW-UP -9/1472013 in the Morning for Aultman, Wendi [595312] 76718
Add Date and Staff Contact Note Phrase Call Donald Duck at :;;3) cepcezs (Cal chem::’;nsuerr.\'ev‘: ING IRIGGER
FOLLOW.UP -930,2013 at 1:00PM for Aultman, Wendi [595312) 76719 T CARE
¥ Call Donald Duck at (BU3) BE5-5555 (Offce Visit Scheduled)
New Data Forms Double-Click to Select bORTS NEEDED
SERVICELINK FOLLOW UP SURVEY UTURE CARE
ANGE IN CIRCUMSTANCES
*SHIP FORM*
*Family Caregiver Form* SERVED IN MILITARY?
*Grand Parent/Relative Caregiver Form*
*Options Counseling Tool*
*QOptions Counseling Action Plan* q 131
Saved Forms for this Contact Double-Click to Edit
T | |

In connection to the goal and purpose of follow up, ServiceLink will use the follow up survey to document
outcomes of inquiries. The Follow up data form is to be used when staff is following up on inquiries and
services provided. When closing out follow-ups related to scheduling or prompting purposes, the data
form is not required. When staff choose the survey it will be prompt staff to answer the displayed
guestion. Record the answers based on contact response.
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#gfContact Module - Re-Openf Contact Mode: =13

1. Search | 2.People  3.Data ] Find Client | Contact Type [ServiceLink
Contact Data and Notes - j
¢ SERVICELINK FOLLOW UP SURVEY |
[ =2 print,| T resumey  ouSize [ 3] s: Save & Close Close
I™ Highiight with * e A, HEAR ABOUT SERVICELINK?
CONTACT WAS ABLE TO UTILIZE THE INFORMATION PROVIDED BY SERVICELINK
YES
Material
Dffice
ch (Letters/advertisements)
Education Session
Enter IF NO, WHY NOT? Clear
Havent had time] =]
R
- |
129 Characters Left
Add Date and Staff | Contact Note Phrases sl uotial jGosa LING IRIGGER
o = OUT CARE
NewDataForms — DoubleClickto Select PPORTS NEEDED
SERVICELINK FOLLOW UP SURVEY FUTURE CARE
HANGE IN CIRCUMSTANCES
*SHIP FORM*
*Family Caregiver Form* N SERVED IN MILITARY?
*Grand Parent/Relative Caregiver Form*
*Options Counseling Tool*
*Options Counseling Action Plan*

Follow Up Type List and Definitions (In Development)  Updated
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1@ User-Defined Look-Up Module

Cnn‘ct/CIistMudule LookUp Items ~ Add Level 1 Term Save I Delete I Print I

Resource Module LookUp Items Look-Up Item Title
l__——!—j Follow Up Types

rLevel 1 Term

Call client/consumer
Call provider |
Mail Information ta Client/Consumer
Community Visit/Appointment Scheduled
Email client/consumer

Home Visit Scheduled

Medicare Research

Office Visit Scheduled

Appointment Scheduled-Hospital
Appointment Scheduled-Nursing Facility

“Follow Up Types" is a Level 1 Lookup.

Medicare Research: Follow up to prompt staff to check or re-run a Part D comparison, check if
client is on LIS or QMB as part of screening process, prompt for Part D enrollment assist.
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Servicet
ServicelLink

Aging & Disability Resource Center

REFER 7 TRAINING

Appendices A-O

122
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System User Confidentiality
Agreement

I. Client Confidentiality

ervicet
ServicelLink

Aging & Disability Resource Center

As a representative of the ServiceLink Resource Center organization, | understand | have access to confidential information, some
of which is personal and is, by law, considered confidential. | will at all times treat this information as confidential, and will disclose
this information only to explicitly authorized individuals and/or organizations for the purpose of service delivery. | will not access
or share confidential information for any reason other that to perform my job duties.

Initial:
| understand that client confidentiality is of utmost importance; therefore, | agree to take the necessary measures to ensure

that all client information is handled in strict confidence. Initial:

Il. System Access

| acknowledge that | have been assigned a user ID and password that is to be used ONLY by myself to access the Refer7 Client

Tracking System and/or Options. | understand that | will be held accountable for all actions and activities produced by my user

ID. I will not share my ID and/or password with anyone, and | will not use the ID and/or password assigned to someone else.
Initial:
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| will not enter any unauthorized data or change or alter existing data in a manner inconsistent with my job duties. Under no
circumstances will | enter knowingly false data that may compromise the integrity of the system.

Initial:
| agree not to attempt to intentionally cause the system to malfunction or knowingly alter data without authorization in an effort
to compromise the computer security system. | further agree to report any suspected misuse or lapse in the security system.

Initial:

lll. Statement of Understanding

By signing this agreement | acknowledge that | understand the purpose and intent of the Refer7 system and /or Options, and
understand the relationship of these databases and the organization with which | am employed. | understand that maintaining
client confidentiality is my first duty and largest responsibility as a user of any system. | acknowledge that | have read, understand,
and voluntarily agree to follow the guidelines set forth above. | further understand that failure to follow these guidelines may
result in possible termination of Refer7 and/or Options privileges.

Name Email Address
User ID
Signature
Date
123
ServiceLink Signature Date

Program Director/Manager/Fiscal Agent
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Appendix B: Long Term Care (LTC) and Options Counseling
Refer Data Element | Content Location in When to use it
Refer
Options CFI/NF/Medicaid Contact Data | Staff should identify these as
Counseling Concerns about care Element triggers for referral to
Triggers Long Term Supports found on Page | Options Counseling and to
Needed 3. Data, Far mark the appropriate trigger
Planning for future care| right column | to identify the specific reason
Significant change in near the for a referral to OC.
circumstances bottom.
Refer Data Element | Content Agency When to use

Referred to

Referral(Taxonomy
Term)

Long Term Care Options
Counseling

SLRC

Used by SLRC team when
making a referral to LTS
Options Counseling, and used
by Long Term Support
Counselors when providing
1:1 Long Term Care Issues

Long Term Care Options SLRC Used by Options Counselors
Counseling*Medicare when providing counseling
Recipients on Long Term Care for those
receiving Medicaid
Transitional Case/Care SLRC Used when OC Staff provides

Management

person centered transition
support with individuals who
are experiencing a specific,
time-limited problem such as
transition from
hospitalization to
independent living, rehab to
home, nursing home to
home or vs./vs., move from
one living situation to
another and who need
assistance to obtain and
coordinate the support
services that will facilitate the
change
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State Medicaid Waiver BEAS state Used when referring
Programs office for individuals to CFl or NF
Choices for Medicaid and/or when
125
Refer Data Element | Content Location in When to use it
Refer
Options CFI/NF/Medicaid Contact Data | Staff should identify these as
Counseling Concerns about care Element triggers for referral to
Triggers Long Term Supports found on Page | Options Counseling and to
Needed 3. Data, Far mark the appropriate trigger
Planning for future care| right column | to identify the specific reason
Significant change in near the for a referral to OC.
circumstances bottom.
Independence | entering app in New Heights.
(CFI)
Certificates/Forms Your SLRC Used when assisting in
Assistance*Medicaid office completing a Form 800
and/or when entering CFl or
NF Form 800 in New Heights
Refer Data Element | Content Location in When to use it
Refer
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Reason for Call

Long Term Care
Information

Top menu bar
under Reason

When providing information
by phone, in person, or when

for Call providing information by
phone, in person and mail
about LTC supports.

*This would also be used to
document mailings that
occurred during an Options
Counseling contact. If it
occurred after the contact,
(example one week after
call), it should be added to
existing contact in order to
document that information
was mailed within that or as
a result of that contact.

EXAMPLE: Call 9/1 Mailing
sent on 9/5. LTC Information
reason for call would be
added to the 9/1 contact.
Not added as a new contact.

Note: This should not be

126
Refer Data Element | Content Location in When to use it
Refer
Options CFI/NF/Medicaid Contact Data | Staff should identify these as
Counseling Concerns about care Element triggers for referral to
Triggers Long Term Supports found on Page | Options Counseling and to

Needed 3. Data, Far
Planning for future care| right column
Significant change in near the
circumstances bottom.

mark the appropriate trigger
to identify the specific reason
for a referral to OC.

used to document contacts
that represent mailings going
out. This work is part of a
contact when used for
mailings.
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Client Marker

Use when one of the client
markers matches the
consumer’s situation.

Located in the
Add New/Edit
Client screen
in the bottom
right corner

Use the client marker that
matches the consumer’s
situation.

Client Data

Information pertaining to
referral source for Options
Counseling, household
make up,

marital status, legal
documents and
arrangements.

Mark as much information
as you have, as more
becomes

available or if things
change, add and edit

Located in the
Add New/Edit
Client screen
in the top
right section.

Complete as many Client
Data fields as you can.
Especially for those receiving
Options Counseling.

Contact Marker

Mark based on the type of
contact you had.

Page 3. Data
in the center
column

Use the contact marker that
matches the type of contact
you’re having (phone, office
visit, etc).
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%5 rtmcentral.net - Remote Desktop Connection

%Conta(t Module
File  0.0.DReferral

Reason for Contact Unmet Need  Incomplete Follow-up  Letters/Mailing

eferNET o, 7% Derigra
. Data r

Contact Activity Support System Help
Ricketts, Tina - SLSO

W 1 Search | 2. People Eind Client |

VWL

Exit Standby Datalink [systemwide Resources

rContsct Nitg——ts ~ Contact Data

abc |ﬁ i Contact Mark

= | [[ocan
ac ity Appointment . .
Cz:;?;?FtJyrmarg:re '?rnansillons Program When one Of the optlons In
el blue are selected, use the
The Options Counseling me visit taxonomy associated with
- ital visi .
Tool and Action Plan are [ Long Term Care Options
S Section Q Referral 1
NOT mandatory and are ik by in Tab 1. Search
there for your convenience. |[ceAppointment |
tzllf::"'nzf" HAVE YOUFAMILY EVER SERVED/MILIT:
AddDate andStaff | t Note Phrases | ‘ CTWalk-in LSS
~New Data Forms | le-Click to Select — FIRST TIME CALLEH
SERVICELINK FOLLOW PRVEY
Veteran Directed Home lommunity Base
*SHIP FORM"

*Family Caregiver

*Grand Parent/Relati regiver Form™
*Options Counseling Tool®

*Options Counseling Action Plan®

*NH Care Path Referral Form™ Saved Forms for this Contact Double-Click to Edit
*NHCP Level 1 Screen™
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!.j-, rtmcentra

- Figure 1.This info
‘] Contact I IS: MOUSE, MINNIE
Fle 0. prepopulated from ed  Incomplete Follow-up  Letters/Maiing  Contact Activity Support System Help

Client record Ricketts, Tina - SLSO
efe ]
1. Search ata [* Eind Client | Exit Standby DataLink [Systomwide Resources |

Clear S { Clear |
i 2 locat s
P |53079 C Salem ;I SLGNg";:frr';o(:l?: (a);:ilc‘ms Counseling - [i;’:::::;ons 72
Long Term Care (|
State: [nH ]| County: [Rociingham | Figure 3. This is the Matchlist
Age: [70 i| Gender:[Fomae =] L] | Fiers | "1 where the search results are
SERVICELINK 4 i i
T O T wiceLnk ) displayed. Double click the blue
Enter Word of Phrase Lo, text to save a referral.
lLong Term Care Go | Definition I OPTIONY
[Paialword  ¥| Gear | sbc| [ Options [ Include Targets Long Term Care Options Counsel

dicaid Recipi
TERMS STARTING WITH - Long Term Care edicaid Recipients

Long Term Care Insurance Information/Counseling RESOURCES WITHIN 50 MI
Long Term Care Ombudsman Programs

Long Term Care Options Counseling SERVICELINK RESOURCE CENTER OF ROYKINGHAM COUNTY - PORTSMOUT
Long Term Care Opﬁowg * Medicaid Recipients 30 International Drive
PORTSMOUTH, NH 1 (Rockingh A ; |
USE TERM WITH - Long Term Care OSTK)SNSOEJOUNSELU&B(O; Rockingham County) GO st e

i‘ Long Term Care Options Counsel

79

Long Term Care Options Counseling

Long Term Care Coordina rvices, Long Term Care Ma OPTIONS COUNSELING

t::g TormiCese/tare Margupent Lana Term Care Options Counseling * Medicaid Recipients

tens| Figure 2. Select the taxonomy term Long

tonat Term Counseling and/or the term with

2| *Medicaid Beneficiaries. Other taxonomy | »
= can be substituted depending on the type Of  Fo——

call. See note below.

Figure 1. Information will be prepopulated in this box if you have already entered them or
loaded them as an existing client.

Figure 2. Enter the appropriate taxonomy term for the service that you are searching for. You
do not have to enter the full term, and it is better to be brief to yield the most results. See
below for a list and definition of LTC and Options Counseling taxonomy terms.

Figure 3. The results of the taxonomy search appear in this box. The list of resources is referred
to as the Matchlist. In order to save a referral, click on the blue text to open the additional
information window.

LONG TERM CARE OPTIONS COUNSELING (COUNSELING (LH-4600) Programs that offer an
interactive decision support process that helps individuals in need of long term care and their
families understand their strengths, needs, preferences and unique circumstances and weigh
the pros and cons of available alternatives. The consultation includes a discussion of the factors
to consider when making long term care decisions, information about the range of long term
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care support options available in their community (such as personal care, transportation and
medication management) and resources that can help them pay for services. The program also

129
provides decision support to help identify next steps in the process and help in connecting with
services, if needed. The service is generally available to older adults and adults of any age who
have a disability; can be of benefit to people using their own resources to pay for services; and
may be provided over the telephone or in person (at home, at an agency in a hospital, at a
rehabilitation or nursing facility or in another setting of the person's choosing). The objective of
the program is to allow people to live as independently as possible in the setting of their choice

TRANSITIONAL CASE/CARE MANAGEMENT (PH-1000.8500) Programs that develop, implement,
assess and follow up on plans for the evaluation, treatment and/or care of people who are
experiencing a specific, time-limited problem such as a transition from hospitalization to
independent living and who need assistance to obtain and coordinate the support services that
will facilitate the change.

USE TERM(S):

Section Q, Short Term Case Management, Transitional Case Management

STATE MEDICAID WAIVER PROGRAMS (NL-5000.5000-800) Medicaid programs offered by
states that have been authorized by the Secretary of the U.S. Department of Health and Human
Services (HHS) to waive certain Medicaid statutory requirements giving them more flexibility in
Medicaid program operation. Included are home and community care based (HCBC) waiver
programs operated under Section 1915(c) of the Social Security Act that allow long-term care
services to be delivered in community settings; managed care/freedom of choice waiver
programs operated under Section 1915(b) of the Social Security Act which allow states to
implement managed care delivery systems or otherwise limit individuals' choice of provider
under Medicaid; and research and demonstration project waiver programs operated under
Section 1115 of the Social Security Act to projects that test policy innovations likely to further
the objectives of the Medicaid program. Each of the states has developed waivers to meet
their needs; and while every state’s waiver programs have their own unique characteristics,
there may also be common threads.
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Appendix C: NH Family Careqiver Program Tip Sheet

Refer 7 Content When to Use
Page 3. Mark based on type of contact Use the contact marker that matches the type of
Contact you had. contact you’re having. (phone, office visit, etc.)
Marker
Page 2. Caregiver Use the contact person type caregiver when the
Contact person calling identifies, or is determined to be a
Person family caregiver and/or determined to need 1:1
Type caregiver support or counseling.
Client Data | Required information: On “Edit Client” page, complete as many Client Data
* Name fields as you can. Especially for those receiving
* Address Options Counseling/Caregiver Counseling.
* Gender
* Date of Birth
*  Monthly Gross Income
Client Data box: (required)
* Client type
* Race
* Caregiver relationship
* Referral source for
Options
Counseling/Caregiver
* Household make up
*  Marital status
* Legal documents and
arrangements
Scroll down to mark as much
info as you have, as more info
becomes available or if the
situation changes add and/or
edit.
Client Use when one of the client Use when the client marker matches the consumer’s
Marker markers matches the situation

consumer’s situation.
REMEMBER THE CAREGIVER IS
THE CLIENT
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Associated | Add care receiver as an When connecting a caregiver to a care receiver for
People Associated Person. Search to purposes of Options Counseling/Caregiver Counseling
see if they exist, select or add a
new person and save
131
appropriate relationship
Reason for | Use when providing info and When providing information by phone, in person or by
Call documenting what occurred mail.
during the contact. *This would also be used to document mailings that
occurred during an Options Counseling/Caregiver
Counseling contact. If it occurred after the contact,
(ex. One week after call), it should be added to existing
contact in order to document that info was mailed
within that or as a result of that contact. EXAMPLE:
Call 9/1 mailing sent on 9/5. Caregiver information
Reason for Call would be added to 9/1 contact. Not
added as a new contact.
*Note This should not be used to document contacts
that represent mailings going out. This work is part of
a contact when used for mailings.
Follow Up NHFCG Program 6 month check | Counseling to assess for changes and updates to

ins (Options
Counselor/caregiver specialist
only)

*Other general follow up
reasons as needed. Email
reminder, schedule home visit
or office visit mail information
reminder, etc.

caregiver subsidy plan and person centered plan.

When reminding or scheduling activity for a future
date as a result of a contact

Referal: Itis important to note that these referrals are tied to the NH Family Caregiver
Program work. If the staff doing this work also provide Person Centered Options Counseling,
SHIP, etc. other documentation and processes also apply.

Step 1. Open a call and record basic information
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%5 rtmcentral.net - Remote Desktop Connection & || =

@ Contact Module CONTACT IN PROGRESS - ANONYMOUS CALLER
File  0.0.DReferral  Reasonfor Contact  Unmet Need Incomplete Follow-up  Letters/Maiing  Contact Activity Support System Help

Ricketts, Tina-SLSO 765227

Use this button to find
the client or enter a new
one.

j DataLink Systd
Where the caller

heard about

i Contact Data

|| H H
A wrere o vo erviceLink
What type of contact £ Community Appointment Unknown
.t,) | Consult-Formal Care Transitions Program ’;99":3' PreEION
was I« O rochure/Printed Maf
as s E:la" Doctor/Medical Office
. Friend/Relative
: jHome wisit Medicare Outreach (U advertisements)
LHosnitzl visit NHCarePath
Caregiver forms, see more info |ection @ Referral Outreach/Public Education Session
Facility Visit Phone Book
Iater. ppointment Website
H H HAVE YOU/FAMILY MEM. EVER SERVED/MILIT?
| 4 Record information VES
Add Date and Contact Note Phrases| A NO
| H about military
i New Data FoI |- Double-Click to Select SerVice FIRST TIME CALLER
SERVICEL OW UP SURVEY ) YES
Veteran Diri Home and Community Base
PTIONS COUNSELING TRIGGER
*SHIP FORM* CFI/NF/Medicaid
*Family Caregiver Form* CONCERNS ABOUT CARE
*Grand Parent/Relative Caregiver Form* LONGTERM SUPPORTS NEEDED
*Options Counseling Tool* PLANNING FOR FUTURE CARE
*Options Counseling Action Plan* GE IN CIRCUMSTANCES
*NH Care Path Referral Form™ Save| H H -
e Lt o save Are they a first time caller or have
any Options Counseling Triggers
o
|

Step 2. Locate or add a new client and contact person. — This step will save you having to
enter extra info into the forms or services later.
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Figure 1. Client is the .
CAREGIVER. This may Or may feonu _tetersiusing _conad
| not be the person you are

| speaking to, but it is the person
the call is about.

Figure 3. Contact Person is the person
you are speaking with, it can be the
caregiver if they are calling about
themselves, a social worker, a family
ms| member etc.

End Contact

P ISerwceLlnk

Client is the " " = =
] Cosiact Desagn Client Activity and Notes Close Client Find Contact

Client's Saved Data Forms — Double-Click to Edit

|Entered by: SLRK Entered by: SLRK

Minnie Mouse  ID: 145078 Social Worker  1D: 32521
123 Main Street Anna Jacques Hospital
Salem, NH 03079 , MA

COUNTY: Rockingham (978) 0000000

(603) 222111 Female

BIRTHDATE: 01/01/1945 AGE:70 Female

Release of Information - NO

AGsEu R‘;:‘GE People in this Contact Select to Make Current Clent
ANNUAL INCOME: Mouse, Minnie - (603) 222-1111
$0 - 20,000 Worker, Social - (378) 000-0000 {CP} =
ASSETS OF CARE RECIPIENT:
$0 - 5000 Contact Person Type
COGNITIVE IMPAIRMENT: [ =l
No People Associated People Associated to
EIRLTY s {0 this Client Add New | Remoye | 00 oD Add New | Remove |
ispanic Origin . 7
FAMILY CAREGIVER/ OC PROGRAM Simpson, Abe (Friend) (50_3)55 555! Mouse, Minnie (Client) - (603) 222-1111

3) 555-

REFERRAL SOURCE:
Nursing or Rehab

FUNCTIONAL IMPAIRMENT STATUS:
3 ADLs

GRANT RECIPIENT:

Figure 2. If the Care Recipient
is not the person you are

Caregiver speaking to, they are NOT the
LIVING ARRANGEMENTS CR:
W/Spouse/Partner ' ContaCt person but a Person
=l Make client | AddtoList| Make Cona®T=N | A csciated To This Client. See

additional notes below.

Figure 1. The Client is the person that you are speaking about. In the case of the NH
Family Caregiver Program, the client is the CAREGIVER, since they are the person in
need of services.

Figure 2. People Associated to this Client should be used to record, at the least, the
information for the Care Recipient. If the person you are speaking with someone other
than the Caregiver/Recipient, then that person can also be listed as associated but then
made into the contact. Ex. Social Worker calls on behalf of Minnie Mouse who is the
caregiver for her friend Abe Simpson, the client is Minnie Mouse, the contact is the
Social Worker and Abe Simpson is a Person Associated to this Client.

Figure 3. The Contact Person is the person you are speaking to. This person could be the
Caregiver if they are calling about themselves, it could be a social worker, the care
recipient or anyone else.
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Step 3. Complete the Appropriate Caregiver Form — There are two forms located in Tab
3. Data section of the call. Click on the appropriate form.

%5 rtmcentral.net - Remote Desktop Connection

ﬁ Contact Module CURRENT CLIENT IS: MOUSE, MINNIE
File  0O.0.DReferral  Reasonfor Contact  Unmet Need  Incomplete Follow-up

EfcrNET by I Z’z,r{{;‘ 4 End Contact

1. Search | 2. People

Contact Activity Support System Help
Ricketts, Tina-SLSO 765227

LettersfMailing

e — |~ [ Contact Mark ;- Contact Data 1
= WHERE DID YOU HEAR ABOUT SERVICELINK?
Community Appointment Unknown
[]Consult-Formal Care Transitions Program Agency |
. . [ Email Brochure/Printed Material
The Family Caregiver i DoctorMedical Ofice
= ) Friend/Relative
form and the CHome visit Medicare Qutreach (Letters/adverticements)
. [ Hospital visit NHCarePath
Grandparent/Relative O Letter ,
- [JMDS Section Q Referral
Careglver Forms are I Nursing Facility Visit Phone Book
[[] Office Appoint t Website
located here. e
| = : ;Satellile visit HAVE YOU/FAMILY MEM. EVER SERVED/MILIT
= YES
‘ Add Date and St Contact Note Phrases | [ Walk-in NO
~New Data Forn] | Double-Click to Select —— FIRST TIME CALLER
SERVICELINK|  JLOW UP SURVEY YES
Veteran Direct] ome and Community Base
OPTIONS COUNSELING TRIGGER
*SHIP FOR) CFI/NF/Medicaid
*Family Caregiver Form® CONCERNS ABOUT CARE
*Grand Parent/Relative Caregiver Form™ LONGTERM SUPPORTS NEEDED
*Options Counseling Tool® PLANNING FOR FUTURE CARE
*Options Counseling Action Plan™ SIGNIFICANT CHANGE IN CIRCUMSTANCES
*NH Care Path Referral Form™ Saved Forms for this Contact Double-Ciick to Edit
*NHCP Level 1 Screen™
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%5 rtmcentral.net - Remote Desktop Connection

#4f Contact Module CURRENT CLIENT IS: MOUSE, MINNIE =10] x|
File v D Refer fa Family Caregiver Form !m
: Family Caregiver Form 2
Specialist Name: Research: [ Yes [ No | Date of Initial Contact: 09/10/2015
H H f | [Tina Ricketts 5 __lv
Some |nf0 IS 2. e —— Rurak: []ves [] No Length of Time in Program :
pre- / erral Source: Services Utilized: -
] Hospitals [ Nursing Care athome [J Respite Care [ Home Delivered Meals
popUIated [ Nursing or Rehab [ Personal Care O caregiver Support [ Home Modifications
from the [0 ADRC [0 Homemaker Services  [J Support Group [ Occupational Therapy LINK?
I_ Ocis [ Chore Services [ Powerful Tools for CGs [ Assistive Technology
[0 Home Health Agency [ Environment Services
c Ient . [ Adult Day [ Other Goods & Services
record. This O individual
includes Section 1 : Caregiver Specific Information nts)
yO urn ame, —N Name of Caregiver: Ethnicity of Caregiver: Martial Status of caregiver -
P Minnie Mouse [ Hispanic Origin O Never Married
the name, V (First Name) (Last Name) [ Non Hispanic Origin [ Married
gendel’ [ Unknown [m] Dworcedhp .
! Gender L i armner I
DOB, and Owse  @F Make sure that the Care Recipient is the i
age range of % ageof careger:|  PEI'SON N this box. Refer will pre- P~
the = X’a';,%ﬁ';f;'345 populate with the Contact Person’s Info, |
Caregiver or owea[ 5, .. | and you must change it if it is incorrect. —
ient b rore 60-74 in-law
Cllent £ FORM % 75-84 nDaughter-in-law
nd Par | O 85* O Some Other Race [J Other Relative
ons Co [ Unknown O Unknown [ Non- Relative
*Options Co [0 Unknown INCES
“NH Care P: ["Section 2: Care Recipent —
*NHCP Leve
Name of Care Recipent: V Functional Impairments Cognitive Impairment
Social Worker Status: O Yes »
” 0ADLs [J4ADLs No
kst Name) e B 1ADLs [J5ADLs B Unknown

Gender

[0 24DLs [ Unknown

12/1/1512/1/15Search and Referrals Module

Page 155 of 212

Version 3.0 Refer Training




APPENDIX L

136

¥4 Contact Module
File D Refer

%5 rtmcentral.net - Remote Desktop Connection

CURRENT CLIENT IS: MOUSE, MINNIE

fg Family Caregiver Form

[o[@] =]

LINK?

nts)

Date of Birth: [ $0-20,000 [ White Alone Recipent
01/01/1945 [ $20,001-40,000 [ Black or African American [ Husband
[ $40,001-60,000 [0 American IndianiAlaska Native [ wite
[0 Under 60 [ Over $60,000 [ Asian [ Partner
1. Search | 2.F | 60-74 [0 Unknown [ Native H f Pacific Island [ SonfSon-in-law
0O75-84 [ Two or More Races [0 Daughter/Daughter-in-law
Contact Datiiim 10 [ Some Other Race [ Other Relative
O Unknown [ Unknown [ Non- Relative
- Contact Notes - [ Unknown
Section 2: Care Recipent
Name of Care Recipent: Functional Impairments Cognitive Impairment
Social Worker Status: O ves
: [OJoapLs [J4ADLs O No
st ey o ) O 140Ls [J54DLs [ Unknown
[0 24DLs [ Unknown
Sender [ 34DLs
[ male Female [J Unknown
Age: Living Arrangement: Annual Income: Assets:
Date of Birth: [J Alone [ $0-20,000 [ $0-5,000
i/ [0 wrSpouse/Partner [ $20,001-40,000 [ $5,001-10,000
D Unde' 60 D With Child M ca0 004 €0 000 D s1 0.001'20|000
Wi [ $20,001-30,000
60- 74 o H . :
|| e Ow You must click save before 3 o #0060
_ Ur| Unknown
S |85+ H
~New Data Form [ Unknown yOU can prlnt.
\SIERWCE[')-_'NK I [ Section 3: Discontinuing
eleranlrecu Reason for discontinuing
*SHIP FORR [ No longer needfremaining in community peceased Date of Discontinuation: /!
[ No longer ellgvlblelremamlng in community nknown Enrolled in Medicaid: v,
*Grand Part [ Entered Hospital
*Options Co [ Entered Nursing Home(temporary or permanent
*Options Co [ Moved out of service area < L
*NH Care P: N
*NHCP Leve :
Save Delete Brint Close
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%5 rtmcentral.net - Remote Desktop Connection =] ”77": Rl

/4 Contact Module
Fle O

CURRENT CLIENT IS: MOUSE, MINNIE

D Refe fg Grand Parent/Relative Caregiver Form

1. Search | 2.

- Contact Notes -

Add Date and St:

New Data Forn

SERVICELINK
Veteran Direct

*SHIP FORI
*Family Ca

*Options Ci
*Options C
*NH Care P
*NHCP Lev

Grand Parent/Relative Caregiver Form

Specialist Name:

Tina Ricketts

(First Name)

Rural: [Jves [JNo

(Last Name)

Date of Initial Contact: 09/10/2015

Length of Time in Program :

Referral Source:
[J oCYF
[J ADRC
O Community Program
[0 SchooliCounselor

Services Utilized:
[0 Homemaker Services [] Respite Care

[0 Home Modifications

[ Chore Senvices
O Support Group
[ Family Support

[ Individual [ FANF

[ pay CareiDay Camp
[ After School program
O ovemight Camp

[0 Assistive Technology
[ Environmental Services
[ other Goods and Services

Section 1 : Caregiver Specific Information

Name of Caregiver:
Minnie Mouse

(First Name) (Last Name)

Gender
O Male

Female O Unknown

Ethnicity of Caregiver:
[ Hispanic Origin

[ Non Hispanic Origin
O Unknown

Martial Status of caregiver

[ Never Married [ Unknown
O Married

[ Divorced

[0 Living with Partner

O widowed

Annual Income:

[ $0-20,000

[ $20,001-40,000
[ $40,001-60,000
[ Over $60,000
O Unknown

Age of Caregiver:
DOB: 01/01/1945

[ Under 60
60-74
O7s-84
085+

O Unknown

Race of Caregiver
[ White Alone
[ Black orAfrican American
[ American Indian/Alaska Native
[ Asian
[ Native Hawaian/ Pacific Islander
O Two or More Races
[0 Some Other Race
[0 Unknown

Living Arrangement of Caregiver:
O Alone

O wiSpousefPartner

[ with Children

[ with Relatives

[ with Non-Relatives

O Unknown

Section 2: Child Specific Information

A. Name of Child:

Relationship of Caregiver to Care
Recipent

(First Name)

[ Grand Mother

Last Name;
(o ) [ Great Grand Mother

Gender of Child
O Male [ Female

[ Grand Father

O Unknown [ Great Grand Father

poB: //

Age:

O Aunt

O GreatAunt

O uncle

[ Great Uncle
O other Relative:

B. Name of Child:

Relationship of Caregiver to Care

The Grand Parent/Relative Caregiver Form will pre-populate with the same Caregiver
info that the Family Caregiver form will. You will still need to collect the information for
the Care Recipients or grandchildren as it will not bring in that info.

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
Page 157 of 212



APPENDIX L
138

%5 rtmcentral.net - Remote Desktop Connection [ol[@]=]

’a Contact Module CURRENT CLIENT IS: MOUSE, MINNIE
Bl “d Grand Parent/Relati
Loy U Y4

ve Caregiver Form

. [ $20,001-40,000 [ Black or African American [ wWiSpouse/Partner
1 O Under 60 [ $40,001-60,000 [0 American Indian/Alaska Native [ with Children
60-74 [ Over $60,000 [ Asian [ with Relatives

[ Unknown [ Native Hawaian/ Pacific Islander [ with Non-Relatives

1.Search | 2. |[O075-84

85+
Contact Dajli = ELLGE

~Contact Notes | Section 2: Child Specific Information

[ Two or More Races
[0 Some Other Race
O Unknown

[ Unknown

A. Name of Child: Relationship of Caregiver to Care W
Recipent '
) [ Grand Mother [ Aunt
(et Name) (Last Name) [ Great Grand Mother O GreatAunt
Gender of Child [ Grand Father O uncle
[ male [ Female [0 Unknown [ Great Grand Father [ Great Uncle
[ other Relative: ts)
poB: [/ Age: =
B. Name of Child: Relationship of Caregiver to Care |
Recipent
) [ Grand Mother O Aunt
First Name: Narme
{Firsd Narme) {aat Nerme) [ Great Grand Mother O Greataunt
Gender of Child [ Grand Father O uncle I
[CIMale [JFemale  [J Unknown [ Great Grand Father [ Great Uncle fMILITZ

[ other Relative:

BeadDasond™® | poB: |77 Age:
New Data Forn | ¢ o6 of chitd: Relationship of Caregiver to Care
[SERVICELINK Ra:inenl a
Veteran Direct . Grand Mother Aunt
...................... s b Cantiteme) [ Great Grand Mother [ GreatAunt
*SHIP FORI " [ Grand Father O uncle
. Gender of Child
% ClMale [JFemale  [J Unknown [0 Great Grand Father E glr::: :zf;!em.

*(nti, falt

You must click save
before you can print. $_ﬁm_| Delete_|
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Step 4. Make the appropriate referral. Click on Tab 1. Search and you will notice that
the zip code, city, state, county, age and gender are pre-populated based on the info
you already collected in the client record. There are 3 different ways that you can search
for the correct term to use, by Taxonomy Term, By Name of agency, and by Category
system.

%5 rtmcentral.net - Remote Desktop Connection o |[eP || =

% Contact Module CURRENT CLIENT IS: MOUSE, MINNIE
File 0.0.DReferral  Reason for Contact  Unmet Need Incomplete Follow-up  Letters/Maiing  Contact Activity Support System Help

Ricketts, Tina - SLSO
gfcrNET by AT p“'/{{h/

1. Search | 2. People | 3. Data [ Find Client l Contact Type |SeniceLink =l DataLink |Systemwide Resources =l

765227

End Contact

Services for Search Sort Options:
ZIP [03073 City: [Salem =
State: INH vl County: [Rockingham =l
Age: | 70 Gender: IFemale v| F"QE‘-’!4]

Search: @ Taxonomy ® Name O Category

LAl Default Shared Category| v]
s -

upports

[+ Adult Day/Respite Care

4 Advocacy/Support

¥ Alzheimer's Disease/Dementia
[+

e

Select Catego

# In Home Senmvices
] Information and Referral

[# - Library Semices
Counseling/Mental Health
Education/Training/Support Groups
Emergency Preparedness/Consumer & Business Services
Family/Community-based Supports
Financial/Employment Supports
Food/Material Goods/Emergency Services
Housing/Shelter & Transportation
Legal Services/Advocacy
Medical & Health Services

Madicara, Anerivancn I . Vl <| I -!J

Favorites Emergency 211 Search Search | View Referral List Copy Matchlist

THEEREEEE®

-

Searching by Category will allow the staff member to see all of the terms affiliated with
caregivers in one place. The first category is for Caregiver Supports. Clicking on the “+”
will expand the choices and help to narrow down.
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%5 rtmcentral.net - Remote Desktop Connection

CURRENT CLIENT IS: MOUSE, MINNIE
Reason for Contact ~ Unmet Need

?a Contact Module

File  0.0.DReferral Incomplete

eferNET ., &7/ l’a{(ﬁx

Follow-up

Contact Activity Support System Help
Ricketts, Tina - SLSO

Letters/Mailing
765227

29 Matching

2P 03079 City: [salem

State: [NH x| County: [Rockingham

Age: | 70 Gender: [pemm -|

Search: @ Taxonomy

Name, Program and AKA Name Search

O Name ® Category

@ Partial Word € Whole Word

Name ]Servicelink

Address I
City I

Zip Code I—

County I

Phone # [_- |'_ [—

RESOURCES WITHIN 5 MILES OF 03079

SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLS07496]

SERVICELINK RESOURCE CENTER OF ROCKINGHAM COUNTY - SALEM AR
8 Commerce Dr, Unit 802
ATKINSON, NH 03811  (Rockingham County)
WEB SITE: www.rockinghamsenvicelink.com
DONOR SERVICES
HEALTH INSURANCE INFORMATION/COUNSELING {PROGRAM: SHIP P
HEALTH INSURANCE MARKET PLACE INFORMATION/COUNSELING {PF
HEALTH SUPPORTIVE SERVICES {PROGRAM: AGING AND DISABILITY
HEALTH SUPPORTIVE SERVICES {PROGRAM: ASSISTIVE TECHNOLOC
HEALTH SUPPORTIVE SERVICES {PROGRAM: OPTIONS COUNSELING
INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: APPLICAT
INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: MDS 3.0 S
INSURANCE FRAUD REPORTING {PROGRAM: SMP-SENIOR MEDICARE
PUBLIC ASSISTANCE {PROGRAM: VETERANS DIRECTED HOME AND C

Approx. 5 miles away

RESOURCES WITHIN 10 MILES OF 03079

VINTAGE GRACE [SLRK5693]
VINTAGE GRACE (1}
12 Peabody Road
DERRY,NH03038 (Rockingham County)
WEB SITE: www.vintagegraceonline.com

HOUSING/SHELTER -
< | »

Approx. 8 miles away

Search

View Referral List Copy Matchlist
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%5 rtmcentral.net - Remote Desktop Connection

% Contact Module CURRENT CLIENT IS: MOUSE, MINNIE
File  O.0.DReferral Reasonfor Contact  Unmet Need Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

- Ricketts, Tina-SLSO 765227
CfCrNET by A?}‘f Z’z;.f{;‘; End Contact

Eind Client I Contact Type ISeMteLmk _:I DatalLink ISyslemwrde Resources _'_I

1. Search | 2. People

15 Matching
Al |63079 City: [salem =l RESOURCES WITHIN 5 MILES OF 03079 -

State: [ ] County: [Rockingnam 5] |SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLS07496]
SERVICELINK RESOURCE CENTER OF ROCKINGHAM COUNTY - SALEM AR
Age: Gender: [—;| 8 Commerce Dr, Unit 802
ge | 70 encer: [Female 7':,'@7] ATKINSON, NH 03811  (Rockingham County)  Approx. 5 miles away

WEB SITE: www.rockinghamservicelink.com
Search: @ Taxonomy O Name @ Category INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: NEW HAMI

Name, Program and AKA Name Search RESOURCES WITHIN 25 MILES OF 03079 &

SERVICELINK RESOURCE CENTER OF HILLSBOROUGH COUNTY - GREATE
70 Temple St. 2nd Floor

@ Partial Word € Whole Word NASHUA, NH 03060  (Hillsborough County) ~ Approx. 13 miles away
Name Ifamily caregiver WEB SITE J
INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: NEW HAMI
Address I SERVICELINK RESOURCE CENTER OF HILLSBOROUGH COUNTY - MANCHE
555 Auburn Street
City ] MANCHESTER, NH03103  (Hillsborough County)  Approx. 16 miles away

INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: NEW HAMI

Zip Code l—

County | Clear |
SERVICELINK RESOURCE CENTER OF ROCKINGHAM COUNTY - PORTSMO

Phone # I_ [_ 30 International Drive

PORTSMOUTH, NH 03801  (Rockingham County)  Approx. 29 miles away

WEB SITE: www.rockinghamservicelink.com

INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: NEW HAMI
» |

4 |
Search [Mll View Referral List

RESOURCES WITHIN 50 MILES OF 03079

Searching by name is effective if you know the name of the organization or program name. For
example, in the case of the New Hampshire Family Caregiver Program, | know that the referral
should be saved to Servicelink and that the name of the program is something to do with family
caregiver though | don’t know if its been entered as NH, New Hampshire, or N.H. The best thing
to do would be to either search for ServicelLink or as much of the name of the program as |
know bearing in mind that when searching in Refer everything has to be exact.
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‘a rtmcentral.net - Remote Desktop Connection

'fa Contact Module CURRENT CLIENT IS: MOUSE, MINNIE
File 0.0.DReferral  Reason for Contact  Unmet Need Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

- Ricketts, Tina-SLSO 765227
eferNET ., 27/ Z’(;{,//-/ End Contact

1. Search | 2. People

Eind Client I Contact Type ISemceLmk ;l DataLink ISyslemwrde Resources :I

Services for Search 6 locations Sort Options:
g |03079 C"r ]Salem LI Caregiver Counseling * Kinship Caregivers By Agency -
Caregiver Counseling By Proximity ==
State: m County: [Rockingham =] Offore both i
RESOURCES WITHIN 5 MILES OF 03079 =

Age: | 70 Gender: Ipemm -| 7@@7]
SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLS07496]
Search:  © Taxonomy @ Name @ Category SERVICELINK RESOURCE CENTER OF ROCKINGHAM COUNTY - SALEM AR

8 Commerce Dr, Unit 802
ATKINSON, NH03811  (Rockingham County)  Approx. 5 miles away

Enter Word or Phrase

[caregiver counseling _ Go | _Defniton | NEW HAMPSHIRE FAMILY CAREGIVER PROGRAM
IPamaIWord vI Clear | abc | ¥ Options [ Include Targets Caregiver Counseling
97 fintak
TERMS STARTING WITH - caregiver counseling 4] 002 30 3182 Senceniske

(866) 634-9412 Toll Free:  National number
WEB SITE: www.rockinghamservicelink.com
Caregiver Counseling * Kinship Caregivers
(603) 893-9769 Service/Intake
(866) 634-9412 Toll Free:  National number
WEB SITE: www.rockinghamservicelink.com

Caregiver Counseling
Caregiver Counseling * Kinship Caregivers

SEE ALSO TERMS STARTING WITH - caregiver_

Also for: Caregiver Counseling - use:
Administrative/Support Services Offices * Mental Health an: RESOURCES WITHIN 50 MILES OF 03079

SERVICELINK RESOURCE CENTER OF ROCKINGHAM COUNTY - PORTSMO

Also for: Caregiver Counseling - use: 30 Intemational Drive

gafegivel Iraining * Alzheimer's Di PORTSMOUTH, NH03801 (Rockingham County)  Approx. 29 miles away
c:::g:::: T::::::g T NEW HAMPSHIRE FAMILY CAREGIVER PROGRAM

S S Py < 2 Caregiver Counseling
L s D (B03) 3346594 Senvice/Intake |
K —— | | »

211 Search View Referral List

Searching by Taxonomy will require that you are specific with the wording of the term
that you are searching for. The % sign can be used to substitute for any character but it
should be noted that everything in front of and behind the symbol must be exact.

Below is a list of the caregiver related taxonomy terms and their definitions. Some terms
such as Family Caregiver Subsidies have an “*” followed by a target term such as Kinship
Caregivers. This is to indicate which program is specifically for the Grandparent /
Relative Caregiver program.

Taxonomy Definitions:
CAREGIVER COUNSELING (RP-1400.8000-145)

Programs that provide emotional support, information and guidance in individual and/or group
settings for family members, friends, significant others, non-familial caregivers or attendants
who are caring for someone who has a serious illness or disability or who is elderly and
increasingly unable to provide for his or her own care, and are feeling overwhelmed by their
responsibilities and the effect that their caregiving role has had on their lives.
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FAMILY CAREGIVER SUBSIDIES (NL-3000.1900)
Programs that use federal, state, local and/or other funding to provide financial assistance for
family members (or other persons such as neighbors) who are serving as informal primary
caregivers for frail elderly individuals or, in some cases, for adults with disabilities; for
grandparents caring for grandchildren; or, in some jurisdictions, for families caring for children
with severe disabilities. Age and other eligibility criteria may vary by area. Assistance may be
provided in the form of cash to the consumer/caregiver, vouchers, which can be redeemed with
approved service providers or through pro bono services, donated by local service providers to
a service bank for family caregivers. The objective of the program is to make it possible for
primary caregivers to obtain the assistance they need in order to continue in their caregiving
role which, in turn, enables the frail elderly individual or person with a disability to remain in
the community.

CAREGIVER/CARE RECEIVER SUPPORT GROUPS (PN-8100.1400)

Mutual support groups whose members are family, friends, significant others, non-familial
caregivers or attendants who are caring for someone who has a temporary, chronic,
lifethreatening or terminal illness or disability or who is elderly and increasingly unable to
provide for his or her own care. The groups meet in-person, by telephone or via the Internet;
and provide emotional support, information and resources to help participants ensure their
own well-being while remaining involved in the intense care of a loved one. Also included are
care receiver support groups that help people who have a caregiver cope with the fact that they
require care. Care receiver support groups are often offered in conjunction with caregiver
support groups and are structured to allow care receivers to participate in their own group
while their caregiver attends another.

USE TERM(S):

Care Receiver Support Groups, Caregiver Support Groups, Caregiver’s Support Groups, Children
of Aging Parents Support Groups, Support Groups for Caregivers

Guidance for Unmet Need Related to Caregiver Grant Funds not being available:

Based on the definition of unmet need, if someone needed the caregiver respite
grant and fell into the criteria set forth it would be true unmet need with the
reason of: Program Has No Capacity, The identified service does exist, but the
program lacks capacity to offer it to the individual. (This applies to programs that
are putting potential clients on waiting lists because they are full, or because they
lack the necessary human resources to provide the service.) (We may want to
expand on this and say that this also applied to program existing but money has
not been released as available in order to access the service)

IF the caregiver doesn't pass the test of:
* The consumer requires a specific service “immediately”*;
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* The consumer is a “willing consumer”*.

THEN: The need would be marked as community unmet need. This way it is still
recorded as unavailable and we can determine of those that requested who was
true unmet need by definition and who needed it but could live without it for a

period of more than two weeks/was not at risk, and perhaps could access other
services until then.
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Appendix D: Medicare Counseling/Part D/IMIPPA and SMP

*  When documenting a contact and providing I&R, Counseling, or enrollment assistance
on behalf of a consumer, the “Call/Contact” related to your work should be open in
Refer 7 so it will capture your time. If you forget or are unable to do this, see below for
how to add time.

* Search for the consumer you’re working with and click the “client is the contact person”.
If you’re talking with a provider or family member regarding the client, find the client,
and then on Pg. 2 people, find the contact person. Watch for duplicates!!

* You can minimize Refer 7 while you’re on Medicare.gov.

Below is guidance for doing your work related to Medicare Counseling/Part D/MIPPA
and SMP

Where the caller
%5 rtmcentral.net - Remote Desktop Connection heard abOUt o

CURRENT CLIENT IS: SIMPSON, ABE

Ricketts, Tina-SLSO 765227

gferNET by C 7}‘7 Z’z;{{;‘ 7 End Contact

Find Client I Contact Type [Sonicel ink -l Datalink [Qyctemwide Recnnrres

Save Reason for Contact__ |\ C'o= |

ZIP [03284 - Select Reason for Contact
Affordable Care Act Information
State: vy~ | [Basic Needs Information |
Supportive Listening {10
. Contact with provider regarding a
e: | 78
os Financial Information
Health/Safety Information
BT | |Left ge with ¢ nmij When you send a UNS
Limited Case Management . GRAI
Literature Request Medigap packet to a
Long-Term Care Jfgunation MISIC
consumer
NHCarePath N
o New Hampshire Health Protection Program Information way
N Service Provider Information/Explanati
ame F Schedule appointmenjAith consum
SMP Fraud Informati
Address [~ | [oETECALL For use When only
city [ providing info about
Zip Code I_ SMP.
County I_ UNS
GRAI
Phone # |_

333 BROOK ROAD -
< | »

Favorites Emergency 211 Search Search | View Referral List Copy Matchlist Contact Review
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Finding the correct taxonomy term to log a Medicare Call: When
searching for the correct term to use to record your work with

Medicare, there are 3 different methods that can be used to locate the
right resource. Those methods are Taxonomy, Name, and Category.

146

If using the Category method of searching, choose Medicare from the list
of categories and click on the “+” to expand the selections. This will
display the entire list of Medicare related taxonomy terms.

%5 rtmcentral.net - Remote Desktop Connection

File  O.0.DReferral  Reason for Contact

ﬁ Contact Module CURRENT CLIENT IS: SIMPSON, ABE
Unmet Need  Incomplete Follow-up  Letters/Mailing Contact Activity Support System Help

ZIP [03284 City: [springfield

State: [nH vI Caunty:|sU|1,van
Age: | 73 GendenIMale vI

| mm—

Search:

® Taxonomy ® Name

o C

3 ommyetault Shared Category|

=== o] Medicare
Administrative Entities

Benefits Assistance

— Medicare Enroliment

Available
Medicare
terms

Medicare Fraud Reporting

Medicare Savings Programs

12/1/1512/1/15Search and Referrals Module

Cnanial | Danulationea

4« |

Medicare Information/Counseling
Medicare Information/Counseling * Diabetes
Medicare Insurance Supplements
Medicare Part D Low Income Subsidy Applic
Medicare Prescription Drug Plan Enroliment

— Subject Specific Public Awareness/Educa

Agency Based Libraries/Resource Centers *

Fraud Prevention * Medicare Beneficiaries
Health Related Advocacy Groups * Medicare
Medicare Complex Inquiry Fraud Reporting

tiol
-
;FJ

Ricketts, Tina - SLSO

765227

=

Ll DataLink |Syslemwide Resources

Services for Search

Sort Options:

By Service

=

By Agency -
By Proximity ==

=

RESOURCES WITHIN 10 MILES OF 03284

VALLEY REGIONAL HOSPITAL [SLSV9421]
SULLIVAN COUNTY PARTNERS IN HEALTH {4}
167 Summer Street
NEWPORT, NH 03773  (Sullivan County)  Approx. 10 miles away
HEALTH SUPPORTIVE SERVICES
Medicare Information/Counseling
(603) 543-6960
(800) 430-4796 Toll Free
(603) 863-8221 Fax
WEB SITE: www.vrh.org

RESOURCES WITHIN 25 MILES OF 03284

SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLS07496]
SERVICELINK RESOURCE CENTER OF SULLIVAN COUNTY {13}
224 Elm Street
CLAREMONT, NH 03743  (Sullivan County)  Approx. 16 miles away
SHIP PROGRAM-MEDICARE COUNSELING
Medicare Information/Counseling
(603) 542-5177 Service/intake
(866) 634-9412 Toll Free INatlonaI number

<

Favorites Emergency 211 Search

Search |

-

View Referral List Copy Matchlist Contact Review
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%5 rtmcentral.net - Remote Desktop Connection o lled || R

#d Contact Module CURRENT CLIENT IS: SIMPSON, ABE H[=] E3
File  0.0.DReferral  Reason for Contact Unmet Need Incomplete Follow-up Letters/Mailing  Contact Activity Support System Help

Ricketts, Tina-SLSO 765227
efcrNET by KM Z’tn’{;‘/ End Contact

1. Search I 2. People | 3. Data

Eind Client l Contact Type IServlceLmk :] DataLink ISystemwrde Resources :]

29 Matching
City: [springfield | RESOURCES WITHIN 25 MILES OF 03284 Al

ZIP 03284

State: |NH .l County: lSu"Nan :] SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLS07496]
SERVICELINK RESOURCE CENTER OF GRAFTON COUNTY - LEBANON {10}
. PO Box 433 10 Campbell Street
Age: Gender: -
ge: [ 78 [are o Fites | LEBANON, NHO3766  (Grafton County)  Approx. 15 miles away
WEB SITE: www.servicelink.org
Search: @ Taxonomy © Name @ Category ASSISTIVE TECHNOLOGY PROVISION OPTIONS

HEALTH INSURANCE MARKET PLACE INFORMATION/COUNSELING (PF

HEALTH SUPPORTIVE SERVICES {PROGRAM: AGING AND DISABILITY
HEALTH SUPPORTIVE SERVICES {PROGRAM: OPTIONS COUNSELING
INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: APPLICAT

@ Partial Word € Whole Word INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: MDS 3.0 S
Name [senicelink INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: NEW HAMI J
INSURANCE FRAUD REPORTING {PROGRAM: SMP-SENIOR MEDICARE
Address | PUBLIC ASSISTANCE {PROGRAM: VETERANS DIRECTED HOME AND C
SERVICELINK RESOURCE CENTER OF SULLIVAN COUNTY {13}
City I 224 Elm Street

CLAREMONT, NH 03743  (Sullivan County)  Approx. 16 miles away

Zip Code WEB SITE: www.senvicelink.org

HEALTH INSURANCE INFORMATION/COUNSELING {PROGRAM: SHIP P

County | Clear | HEALTH INSURANCE MARKET PLACE INFORMATION/COUNSELING {PF
HEALTH SUPPORTIVE SERVICES {PROGRAM: AGING AND DISABILITY
Phone # HEALTH SUPPORTIVE SERVICES {PROGRAM: ASSISTIVE TECHNOLOC

HEALTH SUPPORTIVE SERVICES {PROGRAM: OPTIONS COUNSELING.

INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: APPLICAT

INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: MDS3.0 S 5
»

4 l
Favorites | E 211 Search Search [Mll View Referral List Copy Matchiist

=]

Searching by name is effective if you know the name of the organization
or program name. For example, in the case of Medicare, | know that the
referral should be saved to ServiceLink and that the name of the
program is something to do with Medicare, though I don’t know if the
exact taxonomy. The best thing to do would be to either search for
ServiceLink or as much of the name of the program as | know bearing

in mind that when searching in Refer everything has to be exact.
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%5 rtmcentral.net - Remote Desktop Connection o lled || R

'fa Contact Module CURRENT CLIENT IS: SIMPSON, ABE
File  0.0.DReferral  Reason for Contact Unmet Need Incomplete Follow-up Letters/Mailing  Contact Activity Support System Help

gfcrNET by I Z’z/{{ﬁ; End Contact

Ricketts, Tina-SLSO 765227

B 1. search I 2. People I 3. Data r Eind Client l Contact Type [SeniceLink | DataLink |systemwide Resources =l

41 Matching
) e o 5
State: [\ ] County: [Suivan 5]  |SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLSO74%]  _|
SERVICELINK RESOURCE CENTER OF GRAFTON COUNTY - LEBANON {10}
. PO Box 433 10 Campbell Street
Age: | Gendar.l vl
8 18 Male —FJ—@LS—I LEBANON, NH 03766  (Grafton County)  Approx. 15 miles away
WEB SITE: www.semvicelink.org

Search: @ Taxonomy © Name @ Category ** AKA for "medicare” * * - HEALTH INSURANCE INFORMATION/COUNS
** AKA for "medicare” ™ * . INSURANCE FRAUD REPORTING {PROGRAI

Name, Program and AKA Name Search

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISI(
CLAREMONT DISTRICT OFFICE {3}
17 Water Street, Suite 301

@ Partial Word € Whole Word CLAREMONT, NH 037432280  (Sullivan County)  Approx. 16 miles away
Name Imedlcare WERB SITE: http:/Awww.dhhs_state.nh.us/contactus/districtoffices. htm _J
PUBLIC ASSISTANCE {PROGRAM: MEDICARE BUY-IN PROGRAMS}
Address
I SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLS07496]
City I SERVICELINK RESOURCE CENTER OF SULLIVAN COUNTY {13}
224 Elm Street
Zip Code CLAREMONT, NH 03743  (Sullivan County) ~ Approx. 16 miles away
WEB SITE: www.senvicelink.org
County | Clear_ | ** AKA for "medicare” * * - HEALTH INSURANCE INFORMATION/COUNS

** AKA for "medicare” " * - INSURANCE FRAUD REPORTING {PROGRAI

Phone # [_ [_ [_

PYAREO HOME, INC [SLBK289]
PYAREO HOME, INC {1}

333 BROOK ROAD -
< | »

I Favorites I Emeraency l 211 Search - Search _ View Referral List . Conv Matchlist
INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: MDS3.0S &

< |

I Favorites I Emeraency l 211 Search - Search _ View Referral List . Conv Matchlist _ml

If you know the correct taxonomy term to use, searching using that
taxonomy can be the quickest way to reach the ServiceLink listing.
Consult the taxonomy table for the correct taxonomy to use.
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Q.:«, rtmcentral.net - Remote Desktop Connection o || @ 3

'fa Contact Module CURRENT CLIENT IS: SIMPSON, ABE
File  0.0.DReferral  Reason for Contact Unmet Need Incomplete Follow-up Letters/Mailing  Contact Activity Support System Help

Ricketts, Tina-SLSO 765227

gfcrNET by »{’f/‘/ Z’t/{{,ﬂ/ ~ End Contact

W 1 Seaich | 2. Peopte | 3. Data [* Find Client | Contact Type [SericeLin §|  DotaLink [Systomwide Resources H

Services for Search Sort Options:
ZIp |03284 City: [Spnngneld LI By Agency -
By Proximity ==
State: INH vl County: [Sylivan = By Service v
RESOURCES WITHIN 10 MILES OF 03284 A
Age: | 78 Gender: [Ma|e vl  Filters I
VALLEY REGIONAL HOSPITAL [SLSV9421)

Search: © Taxonomy @ Name @ Category SULLIVAN COUNTY PARTNERS IN HEALTH {4}
167 Summer Street

Enter Word or Phrase

i NEWPORT, NH03773  (Sullivan County)  Approx. 10 miles away
[Medicare informatior| Go | _pefniton | HEALTH SUPPORTIVE SERVICES
|pama|word vl Clear | abc| I Options I Include Targets Medicare Information/Counseling
- - - (603) 543-6960
— TERI:1§ STAﬁTIN’E WITH"- Medicare information 21 (800) 430-4796 Toll Free
3 03) 863-8221 F.
Medicare Information/Counseling * Diabetes WEB(BSIT)E www.vh oar; J

SEE ALSO TERMS STARTING WITH - Medicare RESOURCES WITHIN 25 MILES OF 03284
Also for: Medicare Information/Counseling - use:

Health Insurance Information/Counssling SERVICELINK AGING AND DISABILITY RESOURCE CENTER [SLS07496]

SERVICELINK RESOURCE CENTER OF SULLIVAN COUNTY {13}
224 Elm Street
CLAREMONT, NH 03743  (Sullivan County)  Approx. 16 miles away
SHIP PROGRAM-MEDICARE COUNSELING

3 < Medicare Information/Counseling
Welfare Rights Assistance " : e (603) 542-5177 Senvice/Intake
Welfare Rights Assistance * Social Security Issues * Disabili _

(866) 634-9412 Toll Free:  National number >
<« | » < | »

I Favorites I Emeraency l 211 Search - Search _ View Referral List . Conv Matchlist Contact Review
INDIVIDUAL AND FAMILY SUPPORT SERVICES {PROGRAM: MDS3.0S &
< | »

I Favorites I Emeraency l 211 Search - Search _ View Referral List . Conv Matchlist _WI

Also for: Medicare Information/Counseling - use:
Medicare Insurance Supplements
Medicare Savings Programs

Medicare Counseling, Medicare Savings Program (MSP), Low Income
Subsidy (L1S), and Medigap

Taxonomy Term Agency Referred to: Type of Work Done

Medicare ServicelLink When you talk in general
Information/Counseling *For about Medicare or Medicare
use by SHIP certified or trained related programs or when
counselors/volunteers only you’re doing a comparison or

other Medicare related
research including Medicare
Part D comparisons.

Agency Based ServicelLink When you talk in general
Libraries/Resource about Medicare or Medicare
Centers*Medicare Beneficiaries related programs or when
*Use only if you are NOT SHIP you’re doing a comparison or
certified other Medicare related

research including Medicare
Part D comparisons.
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Q.:«, rtmcentral.net - Remote Desktop Connection o || @ 3

'fa Contact Module CURRENT CLIENT IS: SIMPSON, ABE
File  0.0.DReferral  Reason for Contact Unmet Need Incomplete Follow-up Letters/Mailing  Contact Activity Support System Help

Ricketts, Tina-SLSO 765227

gfcrNET by »{’f/‘/ Z’t/{{,ﬂ/ ~ End Contact

150
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Medicare Prescription Drug Plan| CMS When you actually assist

Enrollment someone in enrolling in a Part
D plan online, or you can tell
them how to either enroll via
phone, online or mail.

Certificates/Forms ServicelLink When you assist with forms,

Assistance*Medicare paperwork, applications, in

Beneficiaries addition to your Medicare
Counseling and is NOT related
to LIS (Low Income Subsidy) or
MSP (Medicare Savings
Program)

Medigap Information (Note ServicelLink When you send a Medigap

this is a Reason for Call not packet to a client.

Taxonomy term)

Medigap Insurance Counseling | Servicelink When you do counseling with

someone in reference to their
Medigap options

Medicare Part D Low Income
Subsidy Applications

Social Security

When you REFER someone to
Social Security for LIS or send
them an LIS application

Medicare Savings Programs DHHS When you REFER someone to
the Medicare Savings Program
(QMB/SLMB) or send them an
application

Medicare Part D Low Income ServicelLink When you ASSIST someone in

Subsidy Applications AND
Certificates/Forms
Assistance*Low Income

completing an LIS application —
either online or a paper form.
Note you must save a referral
to both of the taxonomy terms.

Medicare Savings Programs
AND Certificates/Forms
Assistance*Low Income

DHHS and Servicelink

When you ASSIST someone in
completing a Medicare Savings
Program (MSP) application —a
paper application or through
NH Easy.

Fraud Prevention*Medicare
Beneficiaries or Medicare Fraud
Reporting

ServicelLink

One on One Counseling or
Education — Call or contact
where more research, specific
information, PHI, education
and individual assistance is
provided on a complaint or
guestion about a suspicious
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billing error (e.g. excessive
charges an unrecognized
provider name, or an x-ray
interpretation billed on a
Medicare Summary Notice).

Medicare Complex Issue Fraud | Servicelink When working on and/or
Reporting referring an SMP contact or
call that develops into a
complex issue that requires
research and further
investigation by another
agency.

Taxonomy:
MEDICARE INFORMATION/COUNSELING (LH-3500.5000)

Programs that offer information and guidance for older adults and people with disabilities
regarding their health insurance options with the objective of empowering them to make
informed choices. Included is information about the eligibility requirements for Medicare;
selection and enrollment in a Medicare prescription drug plan; benefits covered (and not
covered) by the program; the payment process; the rights of beneficiaries; the process for
determinations, coverage denials and appeals; consumer safeguards; and options for filling the
gap in Medicare coverage. These programs also provide counseling and assistance about the
subsidies that are available to low income beneficiaries enrolled in the Part D Prescription Drug
Benefit; and may also provide information about Medicaid and the linkages between the two
programs, referrals to appropriate state and local agencies involved in the Medicaid program,
information about other Medicare-related entities (such as peer review organizations,
Medicare-approved prescription drug plans, fiscal intermediaries and carriers), and assistance
in completing Medicare insurance forms.

USE TERM(S):
LIS Information/Counseling, Medicare Counseling, Medicare Part D Information, Medicare Part
D Low Income Subsidy Information/Counseling, Part D

MEDICARE PRESCRIPTION DRUG PLAN ENROLLMENT (NS-8000.5000-660)

Medicare Prescription Drug Plans that are approved by the Centers for Medicare & Medicaid
Services (CMS) to offer prescription drug coverage and accept applications for enroliment from
Medicare beneficiaries. Beneficiaries may also enroll in a plan through the online enrollment
application available on the CMS website which also has a tool for comparing different plans.
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CERTIFICATES/FORMS ASSISTANCE (FT-1020)

152

Programs that help people obtain, complete and/or file official forms, certificates, documents,
applications or other paperwork that is required to apply for benefits or services, initiate or
respond to legal action or to officially handle or document the occurrence of a transaction; that
help people acquire copies of official documents on file elsewhere; or that review legal
documentation an individual has received to help explain its meaning.

* MEDICARE BENEFICIARIES (YC-5100)

Individuals, age 65 and older or younger than age 65 with a disability, who have hospital,
medical and prescription drug insurance through the federally-funded Medicare program.

MEDIGAP COUNSELING (LH-3000.5000)

Organizations that offer insurance policies which pay for some health care costs that are not
covered by Medicare. These generally include Medicare deductibles and co-payments, but not
long-term care.

MEDICARE PART D LOW INCOME SUBSIDY APPLICATIONS (NS-8000.5000-600)

Social Security offices that accept applications and determine eligibility for the subsidies that
are available to low income beneficiaries enrolled in the Medicare Part D Prescription Drug
Benefit. Beneficiaries may also apply for the subsidy through the online application available on
the Social Security Administration website.

USE TERM(S):
LIS Applications, Medicare Part D Prescription Drug Subsidy Applications, MIPPA

MEDICARE SAVINGS PROGRAMS (NL-5000.5000-700)

Programs that pay all or a portion of Medicare costs for low income Medicare beneficiaries with
limited resources/assets. The programs are administered by Medicaid medical assistance
offices, pay all or a portion of Medicare premiums and may pay Medicare deductibles and
coinsurance. Included are the Qualified Medicare Beneficiary (QMB) program that pays
Medicare premiums, deductibles and co-payments for people with combined incomes that do
not exceed 100 percent of the federal poverty level; the Specified Low-Income Beneficiary
(SLMB) program that pays Medicare Part B premiums for people with combined incomes
between 100 and 120 percent of the federal poverty level; and the Qualifying Individuals (Ql)
program that pays Medicare Part B premiums for people with combined incomes 120 and 135
percent of the federal poverty level. The Ql program is available on a first come, first served
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basis. The asset/resource limit is uniform across all programs and is $4000 in countable
assets/resources for individuals and $6000 for couples.

USE TERM(S):

153
Dual Eligibles Programs, Medicaid Administered Medicare Savings Programs, Medicare
Premium Expense Assistance, MIPPA, MSP, QI Program, QMB, QMB Program, Qualified
Medical Beneficiary Program, Qualifying Individuals Program, SLMB, SLMB Program, Specified
Low Income Beneficiary Program

MEDICARE FRAUD REPORTING (FN-1700.3350-550)

Programs that provide a hotline or other mechanisms that persons with Medicare and the
public at large can use to report health care providers or beneficiaries who make false
statements or representations which result in an unauthorized payment by the Medicare
program to themselves or another. Also included are organizations that accept and investigate
reports about fraudulent entities that misrepresent themselves as approved Medicare Part D
Prescription Drug Plans; approved plans that use aggressive marketing tactics, discriminate
against a beneficiary (e.g., prevent them from signing up for a plan based on their age, health
status, race or income), entice beneficiaries to enroll in a more costly plan than they require, or
erroneously charge beneficiaries for medication provided under the plan they have selected; or
pharmacies that provide a different drug than the one prescribed by the physician. Examples of
Medicare fraud include incorrect reporting of diagnoses or procedures to maximize payments;
billing for services, medical supplies, equipment or medications not provided;
misrepresentation of the dates and descriptions of services or medications provided, the
identity of the recipient or the individual furnishing services; and billing for noncovered or
nonchargeable services as covered items. Also included are programs that provide consumer
education, counseling and assistance with the objective of helping people identify instances of
fraud.

USE TERM(S):
Prescription Drug Plan Fraud Reporting, SMP, SMP one on one Counseling
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Senior Medicare Patrol — SMP
Simple Inquiries — Quick, basic information calls, with no or little research needed, and no need
for callers’ PHI (Protected Health Information)

* Save Site Reason SMP within ServicelLink listing.

One on One Counseling or Education — Call or contact where more research, specific
information, PHI, education and individual assistance is provided on a complaint or question
about a suspicious billing error (e.g. excessive charges an unrecognized provider name, or an
xray interpretation billed ona Medicare Summary Notice).
* Use one of the taxonomy terms Fraud Prevention*Medicare Beneficiaries

or Medicare Fraud Reporting to document 1:1 counseling. Note that this a

national taxonomy term and both are used so that the general public can

find us on the public website.

* Save the referral to your Servicelink office

Complex Issues — When working on and/or referring an SMP contact or call that develops into a
complex issue that requires research and further investigation by another agency.
* Mark a referral to Servicelink using the taxonomy term Medicare Complex
Issue
Fraud Reporting o Gather pertinent documents, MSN & consumer signed

release form o Complete Complex Issue form o Fax to Becky Rostron

at 542-2640. If unsure contact Becky or Karol

How to add time
If you forget to have a call open the whole time you are doing the above work, do the steps
below to add time.
You can add time either while in a “live call” or in standby mode
From the Pg. 2 People page, Go to the Client Activity and Notes page
On the left, select the contact you want to add time to — click on the blue part. Click
on the “Review” tab

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
Page 176 of 212



APPENDIX L

155

Add the time you put into the contact and/or change the date, then click “Save” and

you’re done!

%5 rtmcentral.net - Remote Desktop Connection

?3 Contact Module

File  O.0.DReferral  Reason for Contact

1. Search | 2. People

Client - Simpson, Abe

eferNET ., RIH Desigrs
Eind Client | Contact Type [seniceLink

Client is the
Eind Client [ Edit Client J Contact Per

Entered by: SLSO
Abe Simpson  ID: 197442
AKA Names:Grandpa Simpson

1234 Evergreen Terrace

Springfield, NH 03284

COUNTY: Sullivan

(603) 5555555

(603) 554 4444 Cell

(603) 5533333 Other

BIRTHDATE: 10/15/1936 AGE: 78 Male

Release of Information - YES
R.0.1 Date: 1/13/2015 {SLGF}
Title I E
VETERAN

IJAGE RANGE:
75 -84
IJANNUAL INCOME:
$40,001 - 60,000
CLIENT TYPE:
Caregiver - Grant
ETHNICITY:
Non Hispanic Origin
FAMILY CAREGIVER/ OC PROGRAM
REFERRAL SOURCE:
Hospitals
MARITAL STATUS:

|»

CURRENT CLIENT IS: SIMPSON, ABE
Unmet Need

Incomplete Follow-up  Letters/Mailing

Contact Activity  Support System

||

o |[@ [ =]

Help

Ricketts, Tina-SLSO 765227

DataLink ISystemwide Resources

Contact Person

Client’s Saved Data Forms — Double-Click to Edit
*Options Counseling Tool* ~ 1/13/2015 10:31:47.
NH Care Path Referral Form ~ 03/23/2015 11:08:
NH Care Path Referral Form ~ 06/29/2015 9:52:0
NHCP Level 1 Screen ~ 03/23/2015 11:08:00 AM
Veteran Directed Home and Community Based P

| JLJ|

People in this Contact Select to Make Current Client

Simpson, Abe - (603) 555-5555
Simpson, Homer - (603) 555-5555 {CP}

People Associated

to this Client _Add New | Remoye |

Find Contact

Entered by: SLSO =

Homer Simpson  ID: 197443

1234 Evergreen Terrace

Springfield, NH 03284

COUNTY: Sullivan

(603) 5555555

BIRTHDATE: 11/16/1976 AGE: 38 Male
Head of Household

Contact Person Type
IFnend/Relattve El

People Associated to
this Contact Person _ﬁd_“'i] M’;’

Mouse, Minnie (Friend) - (603) 222-1111
Simpson, Bamey (Nephew) - (603) 213-6846
Sim, Lisa - (603) 555-5555

Simpson, Homer (Father) - (603) 555-5555
Mouse, Mickey (Sister-in-Law)

S, Maggie (Friend) - (603) 555-5555

Simpson, Abe (Son) - (603) 555-5555
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%5 rtmcentral.net - Remote Desktop Connection o |[@ =

ZgEdit or Delete Transaction #754070 E3

Delete Print 2 Close

1. Person’ Contact# 754070 : Started by [Ricketts, Tina

Contact Date |u7/20/2015 : . Re-Opened IRlckens, Tina
Client's Act Start Time [12:17:00PM Rpferred By |

SLS0-07; Re-open Date |U7/20/2015 - ontact Type I ESCAPE CALL
Ricket!

CONTACT Call Activity Summary (for viewing only - no editing)

CLIENT
SLSO 7/20/2015 12:17:00 PM (13 min. 16 sec.) [754070]
REAS Ricketts, Tina started the contact.
CONTACT TYPE: ESCAPE CALL

Lellefpefiel

SLHL - 06/
Ricket!
CONTACT
CLIENT

CLIENT INFORMATION

ABE SIMPSON
REAS Springfield, NH 03284
CLIENT'S COUNTY: Sullivan
FOLLOW-UI (603) 555.5555
cal Ag( BIRTHDATE: 10/15/1936 AGE: 78  GENDER: Male

CONTACT ACTIVITY

SLRK - 05/
Ricket!
CONTACT REASON FOR CONTACT: Supportive Listening
CLIENT PROBLEM CATEGORY: Organizational/Community/International Services PROBLEM SUBCATEGORY: Ir
. AIRS PROBLEM NEED: Information Services
Al

FOLLOW-UI
Call Ab
F

SLSO - 03,
Ricket!

OINTACT
o
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Appendix E: Refer 7 VIP Program Tip Sheet

Refer7 Content Who should When to use
use/who sees

Page 3. Mark based on type of contact you Staff person Use the contact marker that matches the

Contact had. doing VIP type of contact you’re having (phone,

Marker office visit, etc)

Page 2. Mark based on type that best fits Staff person Select the contact person type that best

Contact Person | the contact person doing VIP fits and reflects the contact person at

Type the time of contact.

Client Data Information pertaining to referral Staff person On “Edit Client” page, complete as many
source for Options Counseling/VIP, | doing VIP Client Data fields as you can. Especially
house hold make up, marital for those receiving Options
status, legal documents and Counseling/VIP.
arrangements, Mark as much
information as you have, as more
becomes available or if things
change, add and edit.

Client Marker Use when one of the client markers | Staff person Use when the client marker matches the

matches the consumer’s situation. doing VIP consumer’s situation. If Veteran is
Veteran or Veteran Directed HCBS participating in VIP use both markers.
Program
Associated Add caregiver if applicaple as an Staff person When providing Options Counseling/VIP
People Associated Person. Search to see if | doing VIP Counseling and needing to connect VIP
they exist, select or add new and partcipant to caregiver.
save appropriate relationship.
Reason for Call | Choose base on Type of information | Staff person Use when providing Information and
provided doing VIP documenting what matches what is
provided during the contact.

Referral SLRC Program Name New Used when completing an assessment,

It is important to Hampshire Veterans Directed Home plan, budget, review, or amendment for

note that these and Community Based Care VIP.

referrals are tied | Program: Staff person

to NH VDHCBS *Taxonomy term: doing VIP

program work. If
the staff doing
this work also
provide Person
Centered
Options
Counseling, SHIP,
Caregiver
support etc.
Other
documentation
and processes
also apply.

Home/Communty Care Financing
Programs*Veterans

For all other types of services
provided such as options
counseling, certificates/forms
assistance, etc. You will mark those
within Options counseling, or other
Service group/program within

Use Terms: When searching in
Refer type in VIP, VDHCBS, Veteran
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Follow Up 1. When scheduling Staff person 1. Counseling appointments/check-ins
May be appointments, future doing VIP to assess for changes and updates to
streamlined assessments, quality reviews VIP plan and person centered plan.
meaning most with VIP participant
of these would Everyone 2. When reminding or scheduling
be eliminated. | 2. *Qther general follow up activity for a future date as a result

reasons as needed. Email of a contact.

reminder, schedule home visit

or office visit, mail information

reminder, etc.
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Appendix F: Health Insurance Marketplace

Effective : 1/1/14 updated 1/27/15

Refer7

Content

When to use

Documenting a
contact

Transfer, follow up,
unmet needs, client
notes

1. Contact Marker: Call, office
appointment, community visit,
walk-in, email, fax, etc.

2. Under Servicelink agency,
Program name: Health Insurance
Market Place Assistance
Program, Taxonomy Term: In
Person Assister Program

AKA/Use Terms: Health Insurance
Marketplace, Marketplace, ACA,
Assister.

1. MPA staff will mark Contact Marker that
accurately reflects how MPA occurred. (Call,
office appointment, community appointment,
email, etc.)

2. Used when SLRC team member refers to or
provides Assister Program functions.

Note: If a MPA is providing information, assistance,
and/or access to the Marketplace in NH they will
select this term.

Note: can differentiate referrals and activity by staff
person attached to referral.

Documentation related to coordinating, and
recording is left to the judgment of the MPA. If
person in anonymous these other functions are most
likely not going to be used in the Refer system.

Client Markers

Health Insurance Market Place

When a client is entered and is calling or getting
assistance on HIMP.

Special Circum

stances:

Client Data and
Demographics

Contact name/client name:
Anonymous

Additional Client Demographics:
gender

zip code

age range

No personal information will be documented as an
MPA client. Client name will be entered as
anonymous. Because of this each session/instance

an MPA meets or speaks to an individual on MPA it
will be entered as a new person.

If an MPA client
becomes a
Servicelink client.

Or

If a ServiceLink client
becomes an MPA
client

MPA will find out if the person
wants Servicelink staff to
follow up with them and will
make referral if appropriate.
ServicelLink will make clear
that personal information
could be available to the MPA
under the ServiceLink
Umbrella.

MPA will make clear to the client when his
personal information is being stored and
when it is not.

Client can choose to remain anonymous in
terms of MPA and the ServicelLink and MPA
staff would respect the decision of the
client. The client would be entered as a
new anonymous person.

Taxonomy Definitions
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Service Group: AFFORDABLE CARE ACT INFORMATION/COUNSELING

IN PERSON ASSISTER PROGRAMS (LH-3500.0200-330) Programs permitted by the Affordable Care Act (ACA) that provide
inperson assistance personnel (also known as non-navigator assistance personnel) to help people understand and access
insurance coverage through the marketplace. In a state-based marketplace, in-person assistance personnel may serve as a part
of an optional, transitional program that the state can set up before its marketplace is economically self-sustaining, and before
its navigator program is fully functional. Though they perform the same functions as navigators, in-person assistance personnel
are funded through separate grants or contracts administered by a state. In person assistance personnel must also complete
comprehensive training.
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Appendix G: Insurance information and Counseling
Effective: 7/21/14 APPENDIX L

Refer7 Content

Who should

When to use

use/who sees

Referral or 3. SLRC Program Name Options 1. Everyone 1. Used by SLRC team when making a reasons for Counseling,

*Taxonomy term: referral to MCM Call Center for

call to you or

or SLRC team when

2. Everyone

your
Enrollment.
ServiceLink
4. 2. SLRC *Taxonomy Term:

and or another

Managed,Health Care
ServiceLink

Information

3. Everyone

5. Taxonomy term: Medicaid

Information Counseling

4. Everyone

6. BEAS state office for Choices

State Medicaid Managed Enrollment and

Care Enrollment Programs  assisting with MCM

2. Used by staff providing

information and guidance
regarding available managed

health care options

3. Use when SLRC team member refers
or provides information, screening,

guidance, and/or assistance for

people who may qualify or receive

for Independence *Taxonomy

Medicaid

5. Everyone
term: State Medicaid Waiver

Programs
7. Taxonomy Term:  or NF Medicaid and/or when entering

Certificates/Forms

Assistance*Medicaid referral 6. Everyone

to your SLRC

entering CFI or
8. Under ServicelLink agency,

12/1/1512/1/15Search and Referrals Module
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Insurance

Market
Place (HIMP) )

NOTE: # 6 is Mg
Staff will mark Co

website yet. 1
Anonymous
this at this

time.

11 For Informati

who need H

AR

Program name: Health

Insurance Market Place

Assistance Program,

Taxonomy Term: In Person
Assister Program

Use Terms: Health Insurance
Marketplace, Marketplace, ACA,

Assister. 9. Contact Marker: Conta

rker: Call, office term. not on the &

htact Marker that searchable 9. Ever

D. Client Name Rule for:
community appointment, email
Note: can differentiate referrals
and activity by staff person 10. Ev
by MPA staff will be en

bn Use Reason for calli New
ampshire Health inform

Protection Program Information

PPENDIX L

L

7. Everyone

8. MPA Staff

—

ppointment, community
yone accurately reflects

occurred. (Call, office
etc.) see and use

eryone
tered as

9. Contacts and (
ation or explanation abo

appointment, Only staff can

8. Contacts and Clients being assisted attached to referral.

NF Form 800 in New Heights

6. Used when SLRC team member
refers to or provides Assister Program

functions.

Note: If a MPA is providing information,

assistance, and/or access to the
Marketplace in NH they will select this
visit, public walk-in, email, fax, etc. 7.

how contact

ANONYMOUS

Clients being assisted by ServicelLink
ut

NHHPP.

12. For referral for

14 o L
LIL.OSCTC #O

10. When you refer someone to NH

162

NH Health
Protection
Program
(NHHPP)

Applications use Program
Name: NH Health
Protection Program and
Taxonomy Term:

Medicaid Applications

Use Term NHHPP
13. For referrals for to self for

counseling, enrollment
assistance, see #3

EASY, Division of Client Services,
for applying for the NHHPP.

11. See #

Client Markers

Health Insurance Market Place

MPA Staff

When a client is entered who is calling or
getting assistance on HIMP.
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Client Data and
Demographics

Information pertaining to referral source,
house hold make up, Insurance, marital

Everyone

On “Edit Client” page, complete as many Client Data
fields as you can. Especially for those receiving

status, legal documents and arrangements, Options Counseling.
Mark as much information as you have,
as more becomes available or if things
change, add and edit.

Taxonomy Definitions
STATE MEDICAID MANAGED CARE ENROLLMENT PROGRAMS (NL-5000.5000770)

State programs (or private vendors under contract with the state) that enroll Medicaid recipients
in a Medicaid managed care program that coordinates the provision, quality and cost of care for
its enrolled members. Recipients may have a designated amount of time to choose a managed
care option following eligibility determination; and once enrolled, select a primary care
practitioner from the plan's network of professionals and hospitals who will be responsible for
coordinating their health care and referring them to specialists or other health care providers as
necessary. In some situations, where acute and primary care are not integrated into the selected
option, people may work with a multidisciplinary team of professionals to support service plan
development and implementation. Enroliment in a managed care plan may be voluntary or
mandatory for some or all Medicaid recipients in a state. Participation requirements and
associated criteria vary from state to state and in some cases, from area to area within the same
state. States often make exceptions to their mandatory enrollment requirements for certain
individuals and groups, e.g., people with disabilities or identified health conditions, who may be
served outside the state's managed care delivery system. These individuals may enroll in a
managed care program but are not required to do so. States may also identify a range of
Medicaid eligibility groups who are excluded from participating in their managed care programs.

MANAGED HEALTH CARE INFORMATION (LH-3500.4800)

Programs that provide information and guidance regarding available managed health care
options with the objective of helping people become more knowledgeable health care consumers.
Managed health care deals with the variety of methods for financing and organizing the delivery
of health services in which costs are contained by controlling the provision of services.

163

MEDICAID INFORMATION/COUNSELING (LH-3500.4900)

Programs that offer information and guidance for people who may qualify for Medicaid
including those who do not have access to insurance provided by an employer, cannot afford
privately purchased health insurance or cannot afford the out-of-pocket costs associated with a
health insurance plan they may have in place with the objective of empowering them to make
informed choices. Included may be information about the eligibility requirements for Medicaid
and how to apply; Medicaid Managed Care options including benefits covered (and not covered)
by the program; the payment process for co-payments; Medicaid “spend-down” (the process of
reducing the assets an individual possesses in order to qualify for Medicaid); and information
about Medicare and the linkages between the two programs. The program may also answer
questions about Medicaid services available to individuals with disabilities; and some programs
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may help people who qualify with enrollment and provide referrals to providers who accept State
Medicaid health insurance.

Service Group: AFFORDABLE CARE ACT INFORMATION/COUNSELING
IN PERSON ASSISTER PROGRAMS (LH-3500.0200-330)

Programs permitted by the Affordable Care Act (ACA) that provide in-person assistance
personnel (also known as non-navigator assistance personnel) to help people understand and
access insurance coverage through the marketplace. In a state-based marketplace, in-person
assistance personnel may serve as a part of an optional, transitional program that the state can set
up before its marketplace is economically self-sustaining, and before its navigator program is
fully functional. Though they perform the same functions as navigators, in-person assistance
personnel are funded through separate grants or contracts administered by a state. In person
assistance personnel must also complete comprehensive training.

164
Appendix H: Common Taxonomy Terms

The following table can be used to figure out which term is most appropriate to use to
log a referral. There are many other terms for many other agencies and services,
however these are some of the most common. Staff are encouraged to submit ideas
for additions to this section as needs of consumers and the nature of staff member’s
work changes. Please note that the taxonomy is an ever-changing collection of terms
that are updated frequently and are subject to change.

If looking for: Search by: (Taxonomy Term)
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TRANSPORTATION

Local Transportation

Medical Transportation (note this term is in
transition to Medical Appointments
Transportation. During transition both terms
should be searched)

Disability Related Transportation

Paratransit Programs

IN HOME ASSISTANCE

Local Bus Services

Homemaker Assistance

In Home Meal Preparation

Personal Care

HOME NURSING (medical care)

Friendly Visiting (also use Companionship)

Home Nursing

Home Health Aides

PRESCRIPTION ASSISTANCE (for those
not on Part D, or those who are in
donut hole)

Home Health Care

Prescription Drug Patient Assistance
Programs

Prescription Expense Assistance

CITY/TOWN WELFARE

Prescription Drug Discount Cards

Electric Bill Payment Assistance

Food Vouchers

Gas Bill Payment Assistance

Medical Expense Assistance

Rent Payment Assistance

Telephone Bill Payment Assistance

Temporary Financial Aid

Prescription Expense Assistance

165

If looking for:

Search by:

MEDICARE

Medicare Enrollment

Medicare Information/Counseling

Medicare Fraud Reporting

Medicare Insurance Supplements

Medicare Savings Programs (QMB/SLMB)
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MEDICARE PART D

Medicare Prescription Drug Plan
Enrollment

Medicare Part D Low Income Subsidy
Applications

HOUSING

Medicare Information/Counseling

Housing Authorities

Low Income/Subsidized Rental Housing

Low Income/Subsidized Private Rental
Housing

Independent Living
Communities/Complex*Older Adults

Older Adult/Disability Related Supportive
Housing

ASSISTED LIVING OR NURSING
FACILITIES

Shared Housing Facilities

Nursing Facilities

Skilled Nursing Facilities

Assisted Living Facilities

166

Appendix |: Client vs Contact: Which is which?
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The majority of ServiceLink interactions or “calls” with consumers will follow the basic model of
categorizing the people with which you interact. There is however an exception to the rule
and that is for the NH Family Caregiver and Grandparent Caregiver Programs. For consistent
reporting methods it is important that calls are logged appropriately. Most calls:

Client — The person who needs a service such as information, assistance, financial

resources etc.

Contact — The person you are actually talking to. If you are working with a social

worker, the worker is the contact, their client is the Client.

If the person you are talking to IS the person in need of services, then the Client is the

Contact person.

% Contact Module
File  0.0.DReferral

gﬁ:rm vy KIM Desiga

1. Search | 2. People

CURRENT CLIENT IS: SIMPSON, ABE

Reason for Contact ~ Unmet Need  Incomplete Follow-up  Letters/Mailing

Eind Client | Exit Standby

Client - Simpson, Abe

Contact Activity Support System

IS[=] B3

Help
Ricketts, Tina - SLSO

DatalLink ISyStemWide Resources

~ ContactPerson

Client is the
Contact Person

Edit Client [ Client Activity and Notes Close Client

~Client's Saved Data Forms — Double-Click to Edit

Entered by: SLSO
Abe Simpson  ID: 197442

|*Opt|ons Counseling Tool* ~ 1/13/2015 10:31:47
Veteran Directed Home and Community Based P

NH Family Caregiver Program ar
Client — The Caregiver

Contact — The Care Receiver

Grandparent Caregiver Program

[ I

:

| == NOTE = *

N

Note: If the information for Client and Contact people is completed then much of the info
will be automatically populated in the correct fields in the Data Forms found on Tab 3. Data. It is
important to note however, that not all information is populated so the remainder of the

information will still need to be completed for proper federal reporting.
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Associating People

In order to link the client and contact person you will first search for each of the names using
either Find Client (for the Client) or Find Contact (for the Contact)

'fa Contact Module CONTACT IN PROGRESS
File  0.0.D Referral Unmet Need  Incomplete Follow-up  Letters/Mailing  Contact Activity Support System Help

Ricketts, Tina - SLSO
gferNET by KIM Pc‘/«;{/‘/

Eind Client | Exit Standby

Reason for Contact

1. Search | 2. People

Person Needing Assistance (Client)

Find Client |‘

t Info Clear [— {Client's Saved Data Forms — Double-Click to Edit |

State [NH  ~| m l

Associate the client and contact by clicking on the Add New button in the People Associated to
this Client section at the bottom of the center column on Page 2. People. A pop up will display
asking if you want to as

Family or Friend J ! | Jd | _L_I
ETHNICITY: Asso Reto

Non Hispanic Origin i Add New | Remoye | 60RI® ASSOSae 0 pgq New | Remove |
FAMILY ChRCOIET O TROPAN Simpson, Bamey (Neph 3) 213-6846 Renteel, Donna (Daughter) - (603) 555-5555

RE:E&?.%L.;S;%?'EE: Sim, Lisa - (B03) 5555
INSURANCE COVERAGE (PAYER Simpson, Homer (Father) ) 555-5555
SOURCES):

MEDICARE
LIVING ARRANGEMENTS:

Living With Son Homer And Family
MARITAL STATUS:

Social Worker (Case Worker) - (978) 000-0000
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Appendix J: ServiceLink Disclaimer

The agencies on this list are intended to be used for referral purposes only. We do not license
or otherwise regulate, endorse or recommend any provider. Our referral protocols require us to
provide information about all available providers in a service area in an impartial manner based
on consumer need and request. This information is accurate to the best of our knowledge.

The ServicelLink/ServiceLink Resource Center network is not responsible for errors in the
information we provide about providers.

What to Say When a Provider Requests a Change/Addition to Agency Information

Our resource database is statewide, and is managed centrally. We have forms on the ServiceLink
website that you can fill in and submit to our resource manager. To get to these forms, go to
http://www.servicelink.nh.gov/, and in the column on the left you will see “Provider Tools”.

Click on this to take you to a page with links to several documents for adding or changing
information. It also has our Inclusion/Exclusion policy that governs decisions about adding
agencies.
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Appendix K: Harder to Reach Consumers of Long-Term Supports

We grouped populations into the following four categories based on what makes them “hard to

reach.”

Population

Why Harder to Reach

1. People who are physically homebound or
isolated (including elderly caregivers and
those without phones)

Limited access to information. Get mostly from
what comes into the residence via mail, radio,
television, housemates and visitors/caregivers

2. People who need someone to assist them
with reading and/or comprehension of
written information such as those who:

* are cognitively impaired;

* have trouble understanding written
information provided and benefit from
guidance about what to do with information;

* are not literate;

* cannot physically hold printed material
before themselves to read;

* do not read and/or speak English

Most information provided in print or visual
formats will not be understood or will not reach
without the involvement of another to assist or
translate.

3. People with sensory disabilities such as those
who are hearing or visually impaired

* Can’t receive oral instructions from member
services, information and referral lines,
television or radio unless information is
transmitted using a TTY/TDD device, or

* Can’t read without Braille translations

4. People who are elderly or who have chronic
illnesses or conditions whom may need
longterm supports in the future but who
decline information because they don’t feel
it’s relevant now.

Will not read materials provided or be engaged
by, nor attend, events that provide information
about long-term supports

5. Minorities

Will not necessarily accept/absorb the printed
materials delivered in the typical manner.
Message content and delivery mechanisms may
need to be modified for different groups to be
sensitive to different minority groups’
preferences for how they hear and process
information.

12/1/1512/1/15Search and Referrals Module

Version 3.0 Refer Training

Page 193 of 212




APPENDIX L
170

Appendix L: Reports Module

Creating a wide variety of statistical reports is easy. Users can create one-, two-, or three- level
reports using any report items found in the database.

1. Service Reports

2. Call & Client Marker Reports

3. Call & Client Data Sheet Reports

4. Client Reports

5. Staff and Time Reports

6. Follow-Up Reports

Creating reports is an easy process.
1. Onthe dashboard page, click on Tools Contact Reports

2. Verify that your SL office is selected from the Access Sites in the bottom left corner
3. Set the Date Range for the report.

4. Select the Report criteria from the “Select Report Items” list.

5. Click Run Report.

Creating reports is easy, but you may want to work in the module to see what the reports look
like. Here is an example:

Perhaps you need a report of all Service Referrals for the past month. You only want info for
Cheshire and Sullivan Counties and you want to all referrals, unmet needs, and reasons for
contact, additionally you want to know what targets were utilized.

To create this report:

1. Enter the date range for the report.

2. Select “Search Option — County” from the “Select Report Items” list.

3. Select “Referred, Unmet Services, Reason for Contact” from the list.

4. Select “Referred Targets” from the list.

5. Enter a title for the report if you want to change it.
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6. Click the Run Report button.

%5 rtmcentral.net - Remote Desktop Connection o |[ef || =

7 (REPORTS)

Saved Reports Add New Report Run Report

@ Live Data #® Archive Data Report  Bureau of Elderly & Adult Services Z

STEP 1: Enter Contact Date Range J::,;’g Statistical Report
l 10/01/2014 LI To |10/31/2014 g Search Option - County and Referred, Unmet Services, Reason fof bntact and Referred Targets

STEP2: Select Report ltems First Report _Clearliens | Second Report Item _Cleat Items |

Problem Subcategory for OOD Referrals |8earch Option - County | IRererred, Unmet Se s, Reason for Contact
Referral Count

Referred Services Show: Vv % [V Count ¥ Total IV Total [ Breakout
Referred Targets i
Referred and Unmet Services

Referred, Unmet Services, Re Contact
Unmet Services

Unmet Need Count

Unmet Need Reasons

00D Rdfferrals

Reiore B bR 40,3 items
Referreq, i -

Ressonfior LEQHT tHIS TTSEBF

R fi

Retens IOSSIDIR: FRpaFt.

Referreqd, Unmet Reason for Contact, 00D, Site Reas
site Reqsold€MS.

Site Reasons Count
Referred Service Group

Third Report item
Referred Taxonomy Service Code Referred Targets
Referred Taxonomy Target Code

Show: 7 % v o

Cheshire

CLIENT INFO (from Search Options)

Referred T. /
Search Option - Age
Search Option - Age Range

Search Option - City

?iarch Option - City Range . _'_l;l Report items.

— o o) FonkSES: | Start with the
[ Order by Call Count 11 =] largest report
I~ Decrease Display Margin .
[~ Displayin Landscape New? Item.
[~ BreakoutbyMonth  Aew/
[~ Client Only Calls/Contacts

onthly SHIP File |

You may print the report from this screen (the printer icon button at the top), or you can export
the report in three different formats. If you export it, you may retrieve it from your RTM file
download site (more in the export section of the manual).
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%5 rtmcentral.net - Remote Desktop Connection

' (REPORTS) 4 Statistics Report
m‘“ YIRS o v 18 ]

@ Live Data

STEP 1: Enter Co
[10m172014

STEP2: Select Rt
|Pr0blem Subcategc
Referral Count
B?sed on
1% report
item

UUU WETETTars g

Referred, Unmet Se 131
Reason for Contact 81
Reason for Contact
Referred Services &
Referred_Unmet R 69

Site Rea| Bd
Based on 2™

Site Reg
report item :>47

Referred
CLIENT INFO (frc

Referred
Referreq

Search Option -

Search Option - BaSEd on 3rd

Search Option -

EearchOptnon- i report |tem P

STEP 3: Select 0|
v Order by CallC
[~ Decrease Disp
[~ Displayin Lanc
I~ Breakout by Mo
[~ Client Only Call

44

36

Referred Services ¢ 135

7
4
2

Bureau of Elderly & Adult Services
Statistical Report

Search Option - County and Referred, Unmet Services, Reas

Contact and Referred Targets
10/1/2014 to 10/31/2014

Total Callsin Date Range: 1817

> 999 (54.981%) Cheshire
437 (43.744%) Medicare Information/Counseling

437 (100%) Not Recorded
437 TOTAL Referred Targets
(13.514%) Set up appointment with consumer
(13.113%) Left message with consumer/ffamily
(8.108%) Fraud Prevention
81 (100%) Medicare Beneficiaries
81 TOTAL Referred Targets
(6.907%) Basic Needs Information
(6.406%) Medicare Prescription Drug Plan Enroliment
64 (100%) NotRecorded
64 TOTAL Referred Targets
(4.705%) Certificates/Foms Assistance
35 (74 468%) Not Recorded
(14 .894%) Medicare Beneficiaries
(8.511%) Low Income
(4.255%) Medicaid Recipients
48 TOTAL Referred Targets
(4.505%) Long Term Care Options Counseling
45 (100%) Not Recorded
45 TOTAL Referred Targets
(4404%) State Medicaid Waiver Programs
44  (100%) Not Recorded
44 TOTAL Referred Targets
(3.604%) Medigap Counseling
3R (10N%) Nnt Recnrded

d Referred Targets
Clear Items

on for Contact

S

Total overall calls
to agency. The
only restriction
on those calls is
the date range.

J ——=

Reading the Report

Though it may seem straightforward, interpreting the report can be tricky for those who do not
know what they are looking at. It is important for those running the report and those reading
the report to understand how the report is constructed. Beginning at the top of the report you
can see the name of the organization that put together the report, the search items selected,
the date range and then in smaller print, the total number of calls that this report is pulling

from.

Utilizing the screenshot and the example report from above you can see that there were 1817
total calls (or contacts) for that date range. Of the 1817 total calls, 999 of them came from
Cheshire County. Of the 999 calls from Cheshire County 47 were for Certificates/Forms
Assistance. Of the 47 calls for Certificates/Forms Assistance, 7 were for Medicare Beneficiaries,
4 for Low Income and 2 for Medicaid Recipients.

It is important to understand that the database will only pull the next item from the list based
on the subset of data from the previous item. In the example above there are only 7 Medicaid
Recipients listed. That does not mean that there were only 7 Medicaid Recipients calling

overall, just that there were 7 Medicaid Recipients that needed Certificates/Forms Assistance. If
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you needed to know the overall number of Medicaid Recipients in Cheshire County, that would be
a different report.

Enhancing the Report

Some reports don’t require all data for the data range, only selected items. To select specific
report items, click the items from the displayed lists. To select more than one option you can
hold down the Ctrl button on your keyboard and make multiple selections. If you want to
select a whole range of items hold down the Shift key and select the top and bottom item from
the list, all the items in between will be selected.

Saving and Selecting Report Formats

Report selections can be saved so the user doesn't have to reselect the report items each time to

run the report. The selections are saved with a title and this title is added to the "UserDefined"

list. The report title can be selected for future use. The report display may also be customized

with the available checkboxes below each report selection to either display or not display the

items below:

1. Show % - Displays the percent of occurrences of the selected item.

2. Show Count - Displays the count of occurrences of the selected item.

3. Show Total - Displays the total of the column for the selected item.

4. Show Breakout - When a multiple action item is selected (example: Referred and Unmet
Services), the breakout option displays whether the item is a referral or and unmet need.

Save a Report Format:

1. Select the items for the report.

2. Click the Save button.

3. Enter a title for the report.

4. Click the Save Report Name button.

Selecting a Saved Format:

1. Select a Report Type.

2. Click the See Saved Reports button.

3. Double-click a report format from the list.

Creating Saved Report

Set your data Range

Select the Report Items

Click the Save Button This prompt will appear

Name the Report

Click Save Report Name

Click Run Report

The Report Preview Screen will appear

You can print the report or export the report

If you are exporting select the format (PDF., RTF, Text or Excel)

Then Name the report so it is easily identified in your download folder.
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Appendix M: NH CarePath Referral Form

Draft Version 6/29/15

The NH CarePath Referral form is an optional tool to assist you in making referrals to the
CarePath partners. It collects all of the information that the partner will need to begin working
with a client. The form can be located in the bottom left-hand corner of the Page or Tab 3 Data.
It is important to note that you will need to have an active client before accessing the form
because some of the information is pre-populated and unable to be edited.

*Note, at this time the window is an inconvenient size but is scrollable. | have addressed the

window size and it will be fixed in the future.

Below you will find a screenshot of the top of the referral form. | have marked, with stars, the
fields that are pre-populated. Note that if any changes need to be made to the fields marked with
a star you will have to edit those in the client info screens (in Tab 2 People, click on Edit Client).

To: From:
Type ODCS DHHS OArea Agency OCMHC OSLRC Type ODCS DHHS O Area Agency OCMHC OSLRC
Reasons for referral/Present Situation:

Client Name: /b Simpson

*Kﬁmt DOB: 10/15/1936

Who 1s contact person for this client? O Self O Other
Address: 1234 Evergreen Terrace Springfield, NH 03284

phone: 60 RRRE

Cell: (603) 554-4444
Other: (603) 553-3333

Where can we leave a message with the client?

What 15 your clients current living situation? O Homeless/Shelter O Independent Living O Group Home/Assisted Living

Number in the home:_ Do they have access to transportation? O Yes ONo If yes, what kind?

Below is a screenshot of the area in which you can edit the information marked by a star. Note,
if you enter the word “Cell” or “Other” in the notes section of the phone number, it will populate

those numbers into the Referral form.
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- : v Active
[Abe *St |simpson I~ Deceased

Mi I Prefix I vl Titlel Ll ID

ddr. 1 [1234 Evergreen Terrace Addr. 1 |
Addr. 2 | Addr. 2 |
ZIP [03284 st.|vH x| Jusa | 2P | st.|NH x| Jusa =]
City | Springfield ~| City | ]
County |Sullivan ~] _msp | County | =] _mep |
Type |Home = Type | =

Organization |

! Phone 1 603 [555 [6555  Ext.| Note 1|

Phone 2 [603 [554 [4444 = Ext.| ote 2 |Cell
Phone3 503 553 [3333  Ext.| Note 3 |Other

Email |
Gender [yale ~] AKA Name | Add I
Birthdate ]10 |15 |1935 Age Iyg Grandpa Simpson
Number in Household | [J Head of House
Social
Security # I | |

The next section of the form should be completed to indicate why you are making the referral,
what are the reasons that you believe the person is qualified for the program to which you are
referring them. The questions in this section are designed to address Activities of Daily Living
(ADLs) as well as Instrumental ADLs and Cognitive Functioning. In each section you may
check off as many options as apply to the client. There is also a section to enter notes for any
concerns you may have that are not addressed by the questions asked previously or to include
other pertinent information.
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Check All That Apply
Activities of Daily Living: [ 4400 [ Bathing (] Dressing (] Grooming Hygiene (] Toiteting (] Mobility (in home andior out of home)
O Positioning 0 Transferring O Communicating

Instrumental Activities of Daily Living: (7] progaring Meals [ Shopping (] Transportation (] Housework (] Managing Money
O Telephone Use O Employment O Medication Management

Any of the Following: [7] contive Fuaction (] Memory Concerns (] Commuaication [ Seasory or Motor Disablity
0 Leamning Concems 0 Judgment and Decision Making Issues () Behavioral Health Concerns
[ Other:

Please list any additional attachments or forms you are sending with this referral: [Ty ...t One Screen (1800 Application

O Agency Assessment
OOther:

List any additional information the client would like to share:

The last section of the form is the acknowledgement section. It is a section that allows the client
to review the information in the form that you are going to submit and provide authorization to
release the information to the agency to which they are being referred. The authorization is good
for one year.
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THIS AUTHORIZATION IS VALID FOR ONE YEAR AND MAY BE REVOKED AT ANY TIME IN WRITING PRIOR TO THE EXPIRATION DATE, EXCEPT TO THE EXTE
AGENCY HAS ALREADY USED OR DISCLOSED THE INFORMATION IN RELIANCE ON MY AUTHORIZATION.

TUNDERSTAND THAT THE ORGANIZATION T AM RELEASING INFORMATION TO WILL NOT CONDITION TREATMENT ON MY PROVIDING THIS AUTHORIZATIC
MAY REFUSE TO SIGN THIS AUTHORIZATION, UNLESS THE TREATMENT INVOLVES RESEARCH, OR IS PERFORMED ONLY FOR THE PURPOSE OF CREATING F
HEALTH INFORMATION FOR DISCLOSURE TO A THIRD PARTY (SUCH AS INSURANCE PHYSICALS).

T understand that the recipient of information disclosed under this authorization may re-disclose this information, and the information may be protected by federal or state confidentiality

Tunderstand that NH law permits the organization I am signing this form for to charge for the cost of copying the information released under this authorization, up to $15 for the first 30
page, whichever s greater. (NH RSA 332.11)

Patient / Legal Guardian Signature Date

RELEASE OF SENSITIVE INFORMATION

TUNDERSTAND THAT MY RECORD MAY CONTAIN SOME INFORMATION IN REFERENCE TO, BUT IS NOT LIMITED TO, DRUG AND/OR ALCOHOL ABUSE, PSYC
TREATMENT, VENEREAL DISEASE, HIV/AIDS TESTING/INFORMATION, HEPATITIS B TESTING OR TREATMENT.

Patient / Legal Guardian Signature Date

The form must be submitted before you can print or export it. Click on the Submit button then
other buttons with other options will appear.

I«
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Appendix N: NH Care Path Level 1 Screening Tool Info Sheet
Draft Version 6/29/15

The Level One Screening Tool is intended to determine a person’s likely eligibility for Medicaid
Funded Long-Term Community- Based Services and Supports. In addition to Medicaid services
and supports, the screening tool will help identify a full-spectrum of options based on an
individual’s needs and goals. The information that a person shares in this questionnaire is
confidential and will only be shared with other agencies with the person’s permission.

The Level 1 Screening Tool can be found on Page or Tab 3 Data, in the lower left-hand box, in the
same area that the SHIP form and the Caregiver forms.

Nothing is prepopulated on this form, but all of the questions necessary to perform the screening
are listed on the form with buttons available to click for each of the answers.

Section 1 covers the client’s basic needs, and Section 2 covers financial information. It is
important to make sure and ask each of the questions and provide the answer on the form.

Section 1: Basic Needs Questions

Q1 Who are you seeking or care for?
E C
g7 Myself Sibling Other Family Member
e
= Parent Friend
- C
= Child Spouse
Q2 ’AMJa.t_iﬁ_vour (or the person you are inquiring about) date of birth?
Q3 ’AMJa_t_Lown do you (or the person you are inquiring about) live in?
Q4 Have you ever served in the Military?
C C
Yes No
Q5 Do you (or the person you are inquiring about) have a medical or physical condition that resu

assistance with two or more activities such as getting in and out of bed, dressing and bathing,
managing medications, or using the toilet, etc.?

C

Yes

C

N
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Q6 Do you (or the person you are inquiring about) have, or think you may have, a mental health
difficult for you to concentrate or complete your daily tasks?
C
Yes
179
r
No
Q7 Do you (or the person you are inquiring about) have or think you might have an intellectual d
epilepsy, autism or a specific learning disability, or any other condition closely related to ar
in Yes
C
No
Q8 Have you (or the person you are inquiring about) experienced an injury to the brain as a resul
injury; lack of oxygen to the brain following surgery, a near drowning, a heart attack, stroke, o
to toxic substances; a disease or disorder that affects the brain; a brain tumor; or other traum
£ Yes
C
N
Q9 What are your (or the person you are inquiring about) most pressing needs?
[
Help managing my care
-
Help with personal care such as getting in and out of bed, bathing, dressing, eating, etc.
-
Someone to visit me at home
-
End of life care/hospice
-
Information on how to better manage my daily routines such as household chores, preparing
-
Modification to help me stay in my home such as ramps, grab bars, bathroom and other mod
Mental health support
-
Help with alcohol, drug, or other substance dependency
-
Taking medication at prescribed times
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ilzilling & picking up medications

Eelp me improve my ability to move around my home and community (Physical Therapy)
Eelp with speech and language concerns (Speech Therapy)

I|:inancial assistance to fill my prescriptions

f;ow to get a short break from my caregiver responsibilities

Eursing care for wound care, tube feeding, nurse oversight, etc.

Other:

SECTION 2: Financial Questions (complete the following section OR go to
www.nheasy.nh.gov to determine financial eligibility)

180
Q10 At this time, are your resources (bank accounts, personal property, retirement account, etc.) a
individual or $4,000 for a couple?
e
Yes
e
N

12/1/1512/1/15Search and Referrals Module Version 3.0 Refer Training
Page 204 of 212



APPENDIX L

181
Q11 What is/are your (or the person you are inquiring about) insurance resources?
= B
Long term care Social security disability insurance (SSDI)
[ Medicaid [
edical TriCare
[ :
Medicare B
r Veterans Administration
-
" Pay for services myself or with family help None
B
Private Insurance Other:
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Appendix O: Inclusion/Exclusion Policy and Unmet Need

The ServicelLink Resource Center (SLRC) envisions communities that empower and support
citizens to make the personal decisions, plans, and social connections that allow them to live as
independently and fully as possible.

New Hampshire (NH) SLRC program is a network of community-based sites with the common
purpose of providing information, referrals, and assistance to connect older adults, adults living
with disabilities, their families and caregivers with resources in their communities. The purpose
of the Resource Database is to maintain one information system that includes non-partisan, non-
ideological information about the range of long term supports and resources in the State of NH.

The intent of this policy is to standardize the criteria that SLRC staff will uniformly apply in order
to qualify or disqualify an agency, organization, or program from inclusion on the Resource
Database. The policy will ensure database consistency, streamline the decision-making process
as it relates to inclusion or exclusion on the database; and provide objective evidence to
support decisions that may be protested, either by agencies that object that they have been
excluded or by individuals or organizations that object to a particular organization being
included on the Resource Database.

The following criteria will be applied to determine which agency services may be included or
excluded in the Resource Database. The criteria are based on the AIRS Standards for
Professional Information & Referral and Quality Indicators, Version 6.0, revised January 2009
and published by the Alliance of Information and Referral Systems.

Inclusion Criteria:
To be included on the Resource Database the following criteria will be met:

1) The agency will offer one of the following services: health, social service, consumer
focus, educational, and/or environmental;

2) The agency will have existed for at least three months; and

3) The agency will have proof of licensure as required by regulating agencies.

The agency will also fall into one of the following categories:

1) Non Profit
a) Private, non-profit 501 (c)(3) organizations that offer free low cost services to
the community at large (not just to members)
2) Government
a) Government (local, state, federal) and quasi-public agencies
b) Note: No attempt will be made to list all government agencies and departments
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3) Non Profit or Government
a) Crisis lines, hotlines, help lines, information lines, and information and
referral lines administered by non-profit organizations or government entities
b) Local, statewide, and nationwide toll-free phone services that can be
accessed by callers in New Hampshire; that provide a socially beneficial
service (health, social, consumer focus, educational, and/or environmental
services); and that are administered by government or nonprofit
organizations
4) Community/Support Groups
a) Self-help support groups that do not charge a fee or charge a nominal fee
(include state, regional, or national headquarters to enable tracking of local
support groups that may frequently change contacts or sites)
b) Advocacy groups and community coalitions/clubs, on a limited basis,
concerned with health and human care issues
5) For Profit/Proprietary
a) For profits providing affordable health and social services not adequately met
by other resource listings; or offering free service(s), scholarships, reduced
fees, a sliding fee scale, or that accept Medicaid
b) For profits that accept court diversion requirements
c) For profits that provide unique, specifically targeted services, or services that
are otherwise difficult to access, e.g., serve an area where resources are
scarce
6) Non Profit, Government, Community Based Organization, For Profit/Proprietary a)
Acute care hospitals
b) Community clinics
¢) Organizations that are designated, funded, or contracted by the government
to provide specific social services (a Medicaid contract does not meet this
gualification)
d) Professional associations providing a public service, e.g., information and
referral
e) Organizations located in states adjacent to New Hampshire that meet all
inclusion criteria

Exclusion Criteria
Agencies that meet the following criteria will be excluded from the Resource Database:

1) Non Profit

b) Churches that offer no special services to the community at large
2) Government

c) Candidates for public office and elected government officials
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d) Local service groups (Rotary, Jaycees, etc.) that offer no special services to the
community at large

4) For Profit/Proprietary

a) Private practitioners such as: group practices of mental health providers,
medical doctors, osteopaths, podiatrists, dentists, legal/paralegal providers,
etc., unless the practitioner is affiliated with a large, well-known national
company or organization, or the private practitioners are providing a unique,
much needed service is provided in the community; for example, the
practitioner is the only dentist in town whose location is wheelchair
accessible

b) “Support groups” offered by private therapists or social workers for which
there is a fee to pay the leader for his/her time

c) Organizations that provide free services when their primary purpose is to
market the organization’s main business. For example, a condo company
providing free airfare to Florida, as long as one attends a seminar to purchase
condo housing

d) Providers that are not established or temporary in nature may be declined for
acceptance

e) Other for profit organizations that do not meet the inclusion criteria

5) Non Profit, Government, Community Based Organization, Corporation (or any
agency/organization) that;

a) Denies service on the basis of race, sexual orientation, religious beliefs, or
national origin; or that violate local, state, or federal laws or regulations

b) Upon request, does not supply proper documentation, e.g., proof of 501 (c) 3
tax-exempt status on IRS/Department of Treasury letterhead, etc.

c) Refuses to agree to the terms and conditions statement as part of the SLRC
Agency Information Form

d) Has been in existence for less than 3 months unless the agency is affiliated
with a large, well-known national company or organization; or a unique, much
needed service is provided in the community, for example: emergency services
during a time of disaster, flood, etc.

e) Does not have an established address, phone, and a consistently available
contact person. In addition, it is strongly recommended that an email address
be established for quick streamlined and paperless update processing

f) Serves members only, or a very narrow population

g) Has a documented history of fraudulent or illegal activities

h) Misrepresents services offered in any way

i) Is not licensed (in areas where licensing laws, regulations, and/or standards

exist)
j) Does not respond when asked to update information
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Process Steps for Applying the Inclusion/Exclusion Criteria

Disclaimer

1)

2)

3)

4)

5)

6)

1)

2)

185
Agencies applying for inclusion on the Resource Database will required to
complete a SLRC Agency Information Form, a SLRC Service Information Form, and,
if necessary, a SLRC Site Information Form.
Agencies may obtain the required forms by contacting a trained SLRC resource
specialist, the BEAS SLRC Program Manager, or by downloading the forms from
the SLRC website. Completed forms will be submitted to a SLRC or the BEAS State
Office. Upon receipt of the submitted forms, the receiving office will forward the
packet to the SLRC that serves the area that the agency’s physical address resides
within (as reported on the SLRC Agency Information Form).
The forms will be processed and an inclusion/exclusion decision will be made
within three weeks from the date of submission.
If an agency does not meet the criteria for inclusion in the Resource Database,
the agency will be informed of the denial decision, and the reason why, by
telephone, fax or email.
If there is a challenge to the denial, a meeting between the trained resource
specialist who made the decision and the agency will be scheduled to explain the
reason(s) for denied inclusion, and to hear any new information that the agency
wishes to present.

If the agency is still not satisfied, a meeting with the BEAS SLRC program manager
and the agency will be scheduled to discuss the reason(s) for the denied inclusion.
The BEAS SLRC program manager’s explanation and decision is final.

The inclusion/exclusion criteria listed in this policy should not be considered a
complete list. Final decision for inclusion is the responsibility of the BEAS SLRC
program manager.

BEAS, in partnership with the SLRC network, may exclude or remove organizations
from its resource database for any reason. Inclusion in the database does not
imply endorsement, and omission does not indicate disapproval. The SLRC
network neither guarantee nor make representation as to the accuracy or
completeness of the information contained in its database. The SLRC network
disclaims any and all responsibility and liability that may be asserted or claimed
resulting from or arising out of reliance upon the information and procedures
presented in the database. The SLRC network does not guarantee the programs
included in the database will accept referrals. The database is for informational
purposes only and not for advertising/sales. The SLRC network reserves the right
to edit information to meet format, guideline, and /or space requirements. Every
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attempt will be made to list appropriate agencies, organizations, and community
groups that meet the criteria contained in this policy.

186
The ServiceLink Network Definition of “Unmet Need”

The ServiceLink Network strives to record contact information uniformly and consistently.
Accurate and consistent reporting allows us to demonstrate that the public money invested in
Servicelink is well spent.

Properly recorded information also helps us identify and document needs that cannot be
addressed because services are inadequate or non-existent. For Servicelink Network purposes,
“unmet need” indicates that the client experiences negative consequences because the
required service does not exist, is not financially or geographically accessible to the client, or
lacks the capacity to serve the intended population.

If the client simply “desires” a service, or refuses a referral because they are seeking a “better
option,” the ServiceLink Network does not regard this as an “unmet need.”

Defining “Unmet Need”

An unmet need can be recorded if the consumer meets all of the following three criteria:
The consumer requires a specific service “immediately”*;

The consumer is “at risk”*; and

The consumer is a “willing consumer”*.

Classifying “Unmet Need”

Doesn’t Meet Criteria

The individual does not meet the specific criteria of an existing and available program (the
service could not be provided to that person).

No Capacity For Transport

The individual does not have the capacity to transport themselves, or to be transported, to the
service.

Program Has No Capacity

The identified service does exist, but the program lacks capacity to offer it to the individual. (This
applies to programs that are putting potential clients on waiting lists because they are full,

or because they lack the necessary human resources to provide the service.)

Consumer Couldn’t Pay

While the service is available, the client could not pay for it, or financial aid (whether public or
private) was not available.
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Community Unmet Need
An unmet need that cannot be met and does not meet any of the above categories can be
documented as a “Community Unmet Need” (i.e.: support group that does not exist).

* Definition provided

187

Definitions™®

IMMEDIATE: A consumer’s needs are defined as immediate if the need is within two weeks or
at the time of follow-up when all available options have been exhausted.

AT RISK: A consumer is defined as “at risk” if he/she is at risk of losing or have already lost a
basic human need.

WILLING CONSUMER: If available, the service would be used by the consumer regardless of
opinion.

BASIC NEEDS: The six basic needs are food, housing/shelter, material goods, temporary
financial aid, health & safety and transportation.

Examples:

Food: commodity foods, home delivered meals, food pantries, congregate meals, farmer’s
markets, and soup kitchens.

Housing/Shelter: emergency shelter, homeless shelters, home loans, subsidized housing, ramp
construction, transitional housing, and utility connection/repair.

Material Goods: automobiles, appliances, heaters, linens, clothing, furniture, and adaptive
furniture.

Temporary Financial Aid: housing/rent payments, burial expense assistance, medical expense
assistance, health insurance premium assistance, and bus fare or gas money.

Transportation: local transportation, paratransit programs, bus passes, senior center bus services,
and medical transportation.

Health & Safety: activities of daily living (ADL) such as: dressing, bathing, toileting, transferring,
and eating and instrumental activities of daily living (IADL) such as: doing laundry, shopping,
money management, and preparing meals.

* Definitions pertain to the use by the Servicelink Network for the purpose of
defining unmet need.
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